PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A15— 10-53 o 


correct age is especially important. Physicians: \please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 44 
544) GERTIFICATE OF DEATH Reg. Diet. No. L7H 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] __ MARYLAND stare Maryland county Allegany _ 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
and give nearest town) (in this place) OR 
_ TOWN Rural ~ Sykesville Since 5/11/49 TowN Cumberland, Maryland 


HOSPITAL OR STREET Uf rural give location) 
Te ie OR ADDRE 


STREET ADORESS Springfield State Hospital | 232% eOldtowm Road V 
i UE Px } | 4. DATE (Month) (Day) (Year) 


3. NAME OF (First) ~~ (Middle) (Last) 
OF 
DEATH: June__ 25° __19 55. 


DECEASED: | 
_Sammel_ Blythe_ AFRICA _ 
6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If unoer+ 
RACE: WIDOWED, DIVORCED, ho _ 


eres) farrsed November 1S, 1903 51 yee, | Months] Das Hours | Min. 


Et i = —_ — wee = 
108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): None ee Maryland _ UeSehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samel B, Africa Celeste Campbell 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 18. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, noy pr Sop) (If Yes, give war or dates Mrs, Virginia Africa, wife, 
SA al Unknown ___! CumberJand,_Maryland, 


18. MEDICAL CERTIFICATION = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


HI X ane CAUSE ole yo Bronchopneumonta i days 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cs) Huntington?s chorea , more than 6 yrs 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STAT'NG UNDERLYING CAUSE LAST, 


(ey 
W : & SIGNIFICANT CONDITIONS CONTRIBUTING 2 
LEATH BUT NOT RELATED TO THE Psychosis with organic brain 
v OR CONDITION CAUSING DEATH. 1 1 
TSA Ds. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


> “rE 1 . ee Yeo) J] NO oO 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


21D, TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while o 
ae M. at work at work 


22. I hereby certify that I attended the deceased from Spt, 13, 199, to june. 26. 1956, that I last saw the deceased 


alive on dune 25 ~ 1955, , and that death occurred atl1:OSPM, from the causes and on the date stated above, 
SIGNATURE 


g ADDRESS DATE SIGNED 
Oe os VY ms Yartin Gross M.D. Sykes June 26, 1955 _ 


poet et - Ville, Md. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CRSSERTCRY LOCATION (City, town, or eounty) 
MOVAL, (SPE@IFY) . by t 
O-29-S- { 
DATE REC'D BY “ja Oo SIGNATU * ERAL D ADDRESS 


IRECT 
EGISTRAR - / “f 5 
y § A = 


information carefully. The correct 


f death clearly and legibly. 


VS. A16A - 5 - 53 
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PLEASE WRITE PLAINL 


FADING INK. Supply every item of 


Y, WITH UN: 
lly important. Physicians: p! 


lease write the causes o: 


age is especia! 


5442 05445 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7%.... 


I, PLACE OF DEATH: Springfield State Hospital 2. USUAL pESENe (HOME) OF DECEASED:Route /£3 
ead . county Carrol} 


county Carroll MARYLAND STAT frian 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 


OR and _ give nea wn) in this place) 
TOWN Kkesviiie ff 


days TOWN Sykesville A 
HOSPITAL OR i STREET If rural, give jocati 
SFITAL OR Springfield State Hospital ADDRESS Route #3 (if rural, give iocation) / 
)STREET ADDRESS Sykesville, Maryland 
3. NAME OF (First) (Middle) 5 (Last) 4. DATE Month) Da: Year) 
DECEASED: Gis pyrageTe OF a ea 2) 4° 
(Type or Print) ERs NCES zt Av0LD DEATH 4 Jit Af w J 
5. SEX: 6. COLOR OR 1 SINGEE ASD any | 8 DATE OF BIRTH: 9. AGE iast birthday: | UF UNDER I YEAR | IF UNDER 24 HRS. 
Female Thite Specity): Widow | July 1h 1658 | Sx Months} Days | ose | Min. 
10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own Home Maryland HSehe 


14. MOTHER'S MAIDEN FANE Sney. Frizzell 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


13. FATHER'S NAME: Sebastus Bowers 
17, INFORMANT & ADDRESS: irs HerscheMiller 
No service) 


16. SociaL Securyy No.: 
Web - | joute $3 Sykesville taryland 


: 18. MEDICAL CERTIFICATION IateevaU eee 
¥ = 5 
i ties DIRECTLY LEADING TO DEATH: ONSET AND Dirt 
. e 


Immediate cause 


Antecedent cause(s) GZ 
Diseases or conditions, if any, (D) sores oP coercion, 
giving rise to the above cause DUE TO 
stating underlying cause last = 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, _........ 


19a. DATE OF ex at 19b, MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


j Yes O] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work 1 at_work (J 


8 ee 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [, and 


find that death resulted from: Natural causes 4 Accident [1], Suicide [], Homicide [J], Undetermined cause (]. 
SIGNATUR) } 


CHIEF MEDICAL EXAMINER DATE SIGNED 
Gf y he DEPUTY MEDICAL EXAMINER y 7 
oh Athy 7 ah M.D, ASSISTANT MEDICAL EXAM. alls S$} 
25, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR ©ABMAGORY | LOCATION (City, town, or county) (State) 


REMQYAL (Spegify) : 


ria June 25,1 Mt. Pleasant Cem. Camber gyegdf, MA+ 
DaTe REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


‘ aa Aah, Zedees! | John R. Byers Westminster, Md. 
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BINDING 


MARGIN RESERVE 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5446 
a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


nd ry 
5443 CERTIFICATE OF DEATH Reg. Dist, No. da OCS.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
country Carroll MARYLAND stare Maryland counr@arroll 
oy (If outside corporate limits, write RURAL ear Sard OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
wae and give nearest, town) Bee pe) OR 
n'" Woodbine “YS° yrs. | Tew Woodbine __ % 
MNOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) [8 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WILLIAM doe BAILE Deatn:; JUNE 16, 955 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
RACE: WipowkD, Divorcen, Months) Days | Hours | Min, 
white pecitarried 9-30-1879 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or oe country) : 12, cor HE oy Ps WHAT 
wyark done during most of working life, INDUSTRY: 
retired own Maryland Ue ne Sd 


Mu. wOTEe MAIDEN NAME: 


Sarah Ellen ? 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Fletcher Baile 


15 Was Deceasen Ever 1N U.S.ARMED Forces?| 16. SociaL Sgcurity No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of . e, 
a= noe 20-01-6135 | Mrs. Laura Baile,Woodbins; Md. 
| 18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ieee tL a AES ey Gerrsinligs ol nLodd 


giving rlse to the above cause 
stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ovenures9kt- | a 
related to the disease or condition causing death. mee 
19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY T 
y) | Yes No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe jy ofee bidg., ‘ete.) 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (our) ANJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work At Work OJ 


22. | hereby certify that 1Attended the deceased , that I last saw the deceased 


tu nse a Camey J 
alive on Mey... 43., 19.585 and that death occurred*at ¢ 3,7 o AM from the eke ‘and on the date stated above. 
SIGNATU! Degree or title) ‘ADDRESS DATE SIGNED 


Boortianth You ee 2 Cunkinl prem, SYKESVILLE md 6-10-55 
23, BURIAL, ial eta | DATE THEREOF NAME OF CEMETERY | LOCATION (City, town, or county) (State) 


6-19-1955 Morgan Chapel Carroll Co.,Maryland 


DATE. rag BY em] esi a= ae Z i FUNERAL DIRECTOR ‘ADDRESS 
pine le 1955) [jebeu ftir —_| C. M, Waltz, Winfield, Maryland 
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WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


2} STREET ADDRESS 


hinee ¢ "al 
TIE REC’ OcAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5438 


N5 444 


Reg, Dist. No.2-C2vesenesnnes 


1, PLACE (Ce 
counry (i) gp fl G 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE fe. COUNTY . 


OR and give nearegt, town) 


CITY (If outside corporate limits, write RURAL 
TOWN | 


LENGTH OF STAY 


(in this place) 


HOSP. oR 
INSTITUTION OR 


cue (If outside corporate limits, avrite RURAL and give nearest town) 
RR 

tows a 
STREET (If rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


(First) 


NET IIE 


6. COLOR OR | 7. SINGLE, 


work done during 


ost of working life, 
even if retired)» 


TARR) 


RACE: WIDOWED, DIVORCED, 
Z Vir y/ (Specify) : 
. USUAL OCCUPATIO. ve kind of | 1 IND OF aN 0) 


peas ‘DUSTRY 


b66 Pithogn. GF. ; 5 MES 


(Middle) 


(Day) (Year) 


AF 9.65 

8. DATE OF TUR. 3 [| IF UNDER T YRan | IF UNDER 24 Wh. 
aes Days | Hours | Min. 

ii. eb, (State foreign county) 12. CITIZEN OF WHAT 


D Even IN U.S. ARMED Forces 16. Socal Security No. + 
————— 


(es, no, oF unk.), (If Yes, give war or dates of 
| Servie 


q Yet L 
14, MOTHER'SMMAIDEN NAME, SG 
| 17. sn 4 ice. 
- 


ob 


a" 
I. DISEASES % CONDITIONS DIRECTLY LEADING 


Kae. ! cause 


Antecedent cause(s) 
Diseases or conditions, if auy, 
giving rise to the above cause 
stating underlying cause lost 
A SE Oe eens 


iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing deat! 


Libel persist, FHA. 
INTERVAL BETWEEN 


ye AN! ie 


18. MEDICAL CERTIFICATION 
TO DEATH: 


19a. DATE OF ers 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
YeO Noi 


21. ACCIDENT 
SUICIDE 


(Specify) | oF 
ILOMICIDE INJU: 


PLACE (Home, farm, factory, street, | 
aces bidg., ete.) 


{CITY OR TOWN) (COUNTY) (STATE) 


TINE (Month) (Day) (Year) (Hour) r 
INJURY M. 


Na EEY OCCURRED 
While at 
work [] 


Not while 
at work [] 


22. I hereby, certify that I agtended the deceased fro: 
, 1.3 “..., and that death occurred at.! 


-2F, 19x84 that I last saw the deceased 


:m., from the causes and on the date stated above. 
DATB SIGNED 


3. GDURIAL, CREMATION 


| NAME OF Bcd oR 


(DEGREE & Segh ie a Ad 


LOCATION ms town, or county) 


ed 


REGISTRAR'S SIGNATURE 


= 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15448 


5444 CERTIFICATE OF DEATH rere tt 
4, PLACE OF DEATII: a > 2. USUAL RESIDENCE GiOoME) OF DECEAS' r 


county baie el MARYLAND state )70cé 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If ou 
OR and re nearestytown) in this place) OR 
TOWN 7 ova TOWN 
HOSPITAL OR V STREET (if rural give lodglion) | 
ADDRESS 
STREET ADDRESS oo a 


th) (Day) (Year) 


Ba VPA ee - REVED er | Ben. ba Cabal 


5. eg 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birt! 7] IF UNDER 1 YEAR| IF UNDER 24 HRS. 


0) Serres IVORCED, 4 y /, f- 2AA-lf Fr 5 a "Months Days | Hours ] Min. = Min, 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 
even if retired) Ne} Ctom Corns | “yi 
13. F. ER’S NAME: 4. MOTHER’S MAIDE: i Koa. 


15 Deceasep Ever IN U.S. ARMED Forces? | 16. “ie Security No.:| 17. ied & ay 
(¥ 0, or unk.)| (If Yes,, war pr dates of 
Z service) Dror. (feeb aa 
18. MEDICAL Cae sim 
if Win OR CONDITIONS DIRECTLY LEADING TO DEATH 


w bet wun. 


DUE TO 


3. NAME OF 


12, CITIZEN (OF, F WHAT 
col 


Interval Between 
Onset And Death 


* 
Immediate cause 


Antecedent causes (s) 

pe seey ou coneitons, if any, (b) .. 
giving rise to the above cause ns 
stating the underlying cause [: DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
4 
| Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work [} ae —. 


22. I hereby certify that I attended the deceased from , 19.0.0, that I last saw the deceased 


~ 
alive on ee 19>’... and that death occurred at . bg Of. from the causes and on the date stated above. 
SIGNAT! (Dearee or title) 


Do 
ie f : / ADDRESS dd ve rtd 
shia Modes ee THERE! on ae f M a he ty ! f 


DATE BECD BY LOCAL, 
REGISAR. 


pet 
ay 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


= write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


mae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5444 


5445 CERTIFICATE OF DEATH Reg. Dist. No. ...2 Den 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND state Maryland county Carrol] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
x TOWN _ Taneytown 52 years | "OWN Taneytown a 
HOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR ADDRESS 
Aq STREET ADDRESS 
3. NAME OF ; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ulysses i. Bowers DEATH: June 27 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoze 1 vear | Ir unpEn 24 Hae, 
RACE: WIDOWED, DIVO! p Months| Days | Hours] MIn. 
M W isoecio”): Married | 12/371872 Ba | 


hOa. USUAL OCCUPATION (Glve kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Rétirée Mechanic Garage Maryland Usa. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Benjamin Bowers 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(es, no, or unk.)] (If Yes, give war or dates 


Eleanor Hyser 
17. INFORMANT & ADDRESS: 


46, SOCIAL SECURITY NO. 


no_ of service) 213-01-3192 Mrs. _U,H.Bowers, Taneytown, Md, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331%, AMMEDIATE CAUSE (Ad Cetera, Nerimrnbage. Se (ee 
DUE TO 


ANTECEDENT CAUSE (8) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


=o Z ee . rs 
DISEASES OR CONDITIONS, IF ANY, (Be hnronsia rine t 


‘BO 
—————— 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION PE TEA gta 
. 7 U 0 6. AUTOPSY? 
(} Yes] No eH 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR GONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Reais 1977, to 27. 1995, that I last saw the deceased 
s . 
alive on! 2 a 1999, and that death occured a’ 1: 254M, froth the causes and on the date stated above. 
SIGNATU) =.9-T._ADDREsS DATE, SIGN! 
r ‘ Yau M.D. gE. Yd. 6/23/Ss5 
23. BURIAL, CREMATION,| DATE THERESF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D "5, LOCAL 


L py ae: (gat 


6/30/55 Lutheran Cemetery Taneytown, Maryland 


Gtpa) SIGNATURE {) | 24. FUNERAL DIRECTOR ADDRESS 
Vi « Aes ¢ ss_& OT) anéVvVLown ary ANNO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 459) 
7 544g CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH: — . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland _county Anne Arun,| 


eles (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give e nearest town) 
and give nearest town) (in this place) OR 


x Fown Henryton 166 days TOWN Eastport 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


OB STREET ADDRESS | __Henryton State Hospital is __400 Chester Avenue_ 
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3. NAME OF Middl ‘Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( le) (Last) | 


OF 
(Type or Print) Daniel Douglas Bowley peat#: 6 253,55. 
5. SEX: 6. ie OR 7. SINGLE, MARRIED, 8. DATE OF Sten 9. AGE last birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


a yre. 
Ney srecifparated 2-5-1900 ESB ic es kee 
“T0a. USUAL OCCUPATIO’ ee kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): }12. peng WHAT 
work done during most of working life, INDUSTRY: COUNTR 


cient ‘retired)= “Laborer Seafood Cambridge» Maryland Us: Sa 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN 


Martin Bowley Rachel Keene 


15 Was DecEaseD EVER IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Skee. no, or unk.}| (If Yes, give war or dates of 


No aerate) 216-07-325 | Daniel D. Bowley, 00 Chester Avenue 
de 18. MEDICAL CERTIFICATION Intervat aneineee 
I. "RODM CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
00a ; 
Immediate cause (a) Coronary..Occlusion. id 
DUE TO 


Antecedent 4 
Deets ie CY any, (b) r advanced. bilateral..pulmonary..tuberculosis 


giving rise to the above cause 
stating the underiying cause Iast_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from 19.55, +o. > Pgs ks Se that I Te saw the atcennen 


alive on .O" 42> 05, and that death occurred at 8:25..aeMe... from pe causes and on the date stated above. 
SIGNATUR (Degree or title) ESS DATE SIGNED 


laren @ Maryland 6-25-55 


2 te 8 AME OF Deg anue es OR €RE) TORY LOCATION (City, ts y county) 
ONjat [BALLER 


REMOY. “8 speci) 
Ri AR, BY. eh eee Pinel 4 F ; ~_ ADDRESS 
a 6-25-55] LLA ate Aa 


a 
a 
re 
i--) 
a 
is) 
& 
Q 
a 
> 
4 
i] 
wn 
Q 
4 
tA 
4 
o 
4 
< 
= 


VS. Alb — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: ae write the causes of death clear!, and legibly. 


G6-22- Sy 
DATE REC: D BY LOCAL “2 Ate 's eer Zelesad 24, FUNERAL 
% exe. LIE: a J, , &.C 


Mean? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15454 
CERTIFICATE OF DEATH Reg. Dist. No. “4 


1, PLACE OF DEATH: Oy 7 USUAL RESIDENCE 


OME) OF DECEASED: -- 


COUNTY 


ALL y MARYLAND STATE 
city (If ops & toyfforate limite, wih URAL] LENGTH OF STAY CITYUE ous 
OR nd feny tawn) W/. yy | this plaes) OR VID 
Toe 4 t fl op a "ng "NA OL Lie 
y, Gi y y, BTREES 
\>S ao Z oe, 
wesw Zg 2, J 
* 


R ADORE S: GY 
ALAA TUE ehh SIE LAA he Ad a 
3,/NAME OF (Her ¥ Last) , DATE (M9nth) (Dey) (Year) 
DECEASED! 4 Uf V4 OF 
(Type or rig Lila CCL “s FO bee A DEATH: 3 LF igs: 
5S. SEX: 6. COLOR OR |7. INGLE, MARRIED? 8. D — OF BIRTH: 9. A! last bil ry | ar JF uNpent ¥ Iv unpen 24 
RAG WD, DIVORCED, A bia |) 


a Hours Min. 
Me he 4 A ats - @ le 
HOA, USUAL OCCUPATION (Give kin, A : i CE (State oF Ae solnd yi CITIZEN OF WHAT 
work done durinf& mo fy wy : cou. 
even If retired) | : LA 7/7, =a 


+ FATHER’S NAM 


as SNL 
D ceaset Ever IN U.S, ARMED Fo 
r Tal (lf Yes, give war or dates 
1a service). 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43] Parepinoe CAUSE (AY 


ANTECEDENT CAUSE (68> 


DISEASES OR CONDITIONS, IF ANY. V/ t-t4 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


2 
COAL 2 


INTERVAL BETWEEN 
{/ \ONSET AND DEATH 
e 


y 2, ee 


<A 


(c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 4 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF GPERATION 


20, AUTOPSY? 


yes—] Nor] 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While o Not while 
M. at work at wo! 


22. I hereby rertify that I uel the deceased fro 
, and that death 


LL, DATE THEREOF 
EstovAr (RPECIFY) 


th 


S 


‘) 
VS. A15A - 5-53 & 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The correct 


death clearly and legibly. 


Supply every item of inf 


please write the causes of 


= 


FADING INK. 
important. Physicians 


PLEASE WRITE PLAINLY, WITH UN 


age is especial 


ly 


5448 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DRAAR:. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7%*.... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY MARYLAND STATE county / 
CITY (If outside corporate Timils, write RURAL | LENGTH OF STAY|| CITY (it oy a limits write RURAL and give nearest town) 
OR and,gi ny ‘inghis place) 
wn S Town 03K & 
HOSPITAL OR 4 STREET Fa) rae PEA Me give location) 
INSTITUTION OR ADDRESS 
(/SSTREET ADDRESS KMACPLY IA \)) ee | i 
3 NAME OF First) 2 ee, (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Agppl i AuY % pal othe DEATH C=), soe 
5. SEX: 6. GOLOR Ber, 7. SINGLE, MARRIED, 8. DATE OF ay 2 ae 5 birthday: 


WIDOWED, DIVORCED, 
Vai dhl, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
anal (Soestee) : A Lid Months) Daye | Hours | Min. 
10s. USUAL weet (Give Kind of | 10b. KIND OF BUSINESS OR) 11. rad LACE — or —_ aay? % cop OF WHAT 
work done ef) mast oF Be: a oe 
even if retired) 1G rede 


13, FATHER’S NAME: | MOTHER’S MAIDEN ME: 


eten SS: 
PIAL 


15. Was DECEASED ait: «8S. ARMED coke — 


'. Fi 
(Yes, no, or ynk.)| (If Yes, give war or dates of 17. INFOR 


16. SoctaL Security ,No.: 


service) = athe. 
ee ZZ. ee 
7 18. MEDICAL CERTIFICATION EGRVAL ‘Bieweeh 
lL. bay OR as ated DIRECTLY LEADING TO DEATH: Oniwea WooDEEE 
Immediate cause 5 gue ie ae 4S os os —s- 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) undfont 
wiving rise to the above cause DUE T 
ainbine Munen SIE Memmmer ast (25 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (. JZ. 
TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH. 


19a. DATE OF ee 19, MAJOR FINDING OF OPERATION: 


Bs 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. ( or veaepit. si (State) 
PRIMARY. “a TT AGIA oO OF street, TEs, bidg., ete., 


20. AUTOPSY? 
NeD 


CAUSE OF INJURY 


2le. INJURY OCCURRED 21f. HOW DID Sake, Re OCCUR? 
oat | 


21d. one hen (Day) (Year) Coy ‘While at niet 
ile at lot while 
Insury @ 3 /955 %u| wok c anyhnNtw11 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry 1), and 
find that death resulted from: Natural causes 1], Accident @ Suicide 1, Homicide (], Undetermined cause [1]. 


sigNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER . re 
ewe M.D. ASSISTANT MEDICAL EXAM. OPS SSS 


hE Pte aot 
DA’ es pe or CEMETERY OR Dlemirat Erfe_| EOC IN Ln town, or county, (State) 


URIAL, CREMATION, 
BPMOVAL (Se ity) = 
/ Lh 


oe 7 
ee ‘tec z ppl piisre oat Aberin. Gee RAL DIRECTO! ADDRES! 
5 gates: hike. 

B 

7 


ity Fi: 


\ 


MARGIN RESERVED FOR BINDING 


= 


wo 
| 
< 
wh 
> 


The correct 


=~ 
outs 
rmation care! 4 


, WITH UNFADING INK. Supply every item of info 


PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05453 


age is especially important. Physicians: please write the causes of death clearly an 


‘A f 7. 
5449 CERTIFICATE OF DEATH tad! Gilet tenn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Carroll ones stare = Maryland counry Cee 
& Gee, Uitouteide corporate limits, write RURAL mea Cr ary Ges (If outside corporate limits, write RURAL and give nearest town) 
and give ne; wn i i ce) / 
2 ht town ¥ink's burg 3"nonths TOWN Sandyville * 
SS OR STREET (if rural give location) H 
” STREET aborees Grimes Nursing Home ADDRESS Re 1 Finksburg 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Claude Garrettson Buckingham pears; June ET S93 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Male | “Wiiite | GeowMarried’ | Feb.23,1877 


Monts Days Hours | Min. 


78 yrs. 


“Toa. CE Al OCCUR ARON daize eG PE 0b. RD ROR SE UBINEES OR | 11. BIRTHPLACE (State or foreign country): |12. CEN SOF WHAT 
worl ie 3, uf 
wen ifretied)? Tnepector |Bureiar Alarm Finksburg, Maryland BK 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edwin Nelson Buckingham Fanny Garrettson 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, ik.) | (If Yes, gi dates of ae ; : 
no et ae ZLs cr 09 go |MrB. Myrle Buckingham Finksburg, R.1 
18. MEDICAL CERTIFICATION 


Interval Between 
oO And Death 
vost ey 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(2d cause (a)... Sw Ae mA foto 

DUE TO - % a 
Antecedent causes (s) Often Lian iam §SS 
Diseases or conditions, if any, _ 


A (b) ... 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not y 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY f 
aaa (orn J Yes Nof 
21. ACCIDENT (Specify) PLACRAHome, farm@factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., Ste.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED — HOW DID INJURY OCCUR? 
OF nig mae? While at Not While | 


m._| Work [] At Work ©] 
22. I hereby certify that I attended the deceased from @.44)...1.7,19.9'9, to .@.7..4.62.., 192.5, that I last saw the deceased 


SIGNATURE ; (Dekreesortileiy = tit ADDRESS DATE SIGNED 


a ‘ 
she ee ree [lta Lroraate Lr, Wal) G21G 98" 
3. BURIAL, CREMATION, | DATE ‘EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


‘ TH 
mepuraiat” | tune 9,955 Sandymount Cemetery! Sandyville, Carroll. Md. 


DATE REC’D BY et REGISTRAR’S SIGNATURE y ‘i FUNERAL DIRECTOR ADDLEESS 


REGI ae John R. Byers Westminster, Md. 


Det 


& 


VS. A15 8-51 
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io) 
z 
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The correct 


h clearly and legibly. 


item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05454 
5450 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ' COUNTY f. wt Db 
GE ee aa a Tm RERAE (ERACIEL GS EAE coey ci ite ene lint, wvte RURAL a ora 
midaes) af Maya TOWN 
HOSPITAL OR STREET Tf rural, giy 
INSTITUTION OR / ADDRESS 

@- STREET ADDRESS 5 : f Va A af 

3. NAME OF ~ (First Middle} Last) cs DATE Month, bolle: Year 
DECEASED: CLA J es (idle) Bye (Monty (Day) a 
(Type or Print) RENCE EZRA | Site DEATH? i S7S 

5. SEX: 6. COLOR OR 7. BINGLE, MARRIED, 8. DATE we BIRTH: 9. AGE last/Dirthday: | IF UNDER I YEAR| {IF UNDER 24 Ins. 

RACE: IDOWED, DIY ORCED, ate isa Days | Hours | Min. 
| OL ade 


» USUAL OCCUPATION (Give 
work done during most of working life, 


12. CITIZEN OF WHAT 


KIND OF BUSI distor A i BIRTHPLACE (State or foreign country): 
COUNTRY? 


INDUSTRY: 


13. FATHER'S oie 


ne Was Drce, = ee IN C.| Ages 16. Soctat Security No.: 
Yes, no, or ufk. ‘€8, Nive w: r dates o: 
A Or | service} O12. 24-7084 


yi 18 MEDICAL CERTIVICA’ eee eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer aa DRE 


peed LS Wea, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __ (h) 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
} Yes) No 

21. ACCIDENT (Specify) Be ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE sore’ bldg., ete.) 

HOMICIDE INguR’ 

TIME (Month) (Day) (Year) (Hour) TSIURE OCCURRED HOW DID INJURY OCCUR? 

or While xt Not while 

INJURY M. work [7] at work (] 


22. I hereby certify that I attended the deceased from. atiaf COR. cnn. that I last saw the deceased 
~~, and that death oceurred at. fue ar from ihe: causes and on the date stated above. 
EGREE OR (PITL! spel: ADDRESS we DATE SIGRED _| 
Mane Hib fat a araies ; 7 ed 
AME 


OF CEMETE z OR CREMATORY | ee ees (Gity, town, or county) = 


MATMTAVIAAA 


S ys | R 


ww 
co 
= 
uh 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informatio’ 


vefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLATS 


oa ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ace 


: i 54 58 CERTIFICATE OF DEATH Reg. Dist. No. A: 
.| thems 2,12 FilmG182 6-13-55 ot —. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE and S COUNTY 
ee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in t! place) OR . by By 
x Town Sykesville 18y.7mo.12d. TOWN Baltimore City zone 24 Of: x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS vi 
/5 STREET ADDRESS Springfield State Hospital (2AtH/HOSSARAL) 100 S$. Jenney St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : oe 55 
(Type or Print) SANTA CATALFAMO DEATH: June ny 19 
5. SEX: $. SOOr OR ns SINGS peace 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR |IF UNOBR 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female | White (Specify): Married 10-28-86 68 Mas a | 
“10a. USUAL OCCUPATION Give kind of 10b. TE ed ee OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? Ls 
even if retired): Housewife Italy Italy 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Dominic Triolo | Mary ” Mufale 


17. INFORMANT & ADDRESS: 


Hospital records 
18 MEDICAL CERTIFICATION jutervel Weereeel 
1. Eh oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
24 


15 Was Deceasep Ever 1N U.S. ARMED Forcas? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Swcurity No.: 


Tikmediate cause (a) Coronary..ocelusion.... _ Dien 
kat dent ( ) DUE TO 
ntecedent causes (5. : . : 
Diseases or conditions, if any, () Arteriosclerotic hearh disease... cowed si CBILB acne 
giving rise to the above cause a Si 
stating the underlying cause Iast, DUE TO 
(c) I 
Pee Any Ge aa Tat ot 
related to the disease or condition causing death. INVOlutional psychosis, agitated depression, | 
19a. DATE 5) OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
/ Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., etc.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BaURY OCE ae HOW DID INJURY OCCUR? 
0! While at t While | 
INJURY m. Work 1) oe Work 1] 
22. I hereby certify that I attended the deceased from ....6=1....... aay. a ee oe ee , 1955... that I last saw the deceased 
alive on ..... 6- d-... EArom the causes and on the date stated above. 
E) TURE or title) DRESS DATE SIGNED 
Hy. Wh 
abhi Mie sa a OF Springfield § 3 
23. HANG spt, Hush DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county (State! 
Buriat’ “7 June A 1955 | Holy Redeemer Cem. 4430 Belaix Rd. Balt Md. 
DATE. RECD BY es REGISTRAR’S SIGNATURE ie NERAL DIRECTOR ein 
f / 
gas ORs hes pose GZ PAXAS Yor 3278, | shag 
G 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185456) 


work done during most of working life. OR ee Se | 


x 

5459 CERTIFICATE OF DEATH Reg. Dist. No. AF... 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& | country __— Carrol]. MARYLAND. state Maryland county ___ 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) {in this place) OR 
a IpATOWN — Svkesville onthl0days TOWN Baltimore City (15) AVP pad 
tad HOSPITAL OR STREET (Hf rural give location) 
rl NSTITUTION OR ADORESS 
& {2 STREET ADDRESS Springfield State Hospital | _ 4613 Park Heights Ave. _ 
a 3. NAME OF (First) (Middle) , (Last) > 4. DATE (Mont (Day) 

DECEASED: OF 

rs iType or Print) LOUIS _ : CHESLER fal peatH: June 13 
3 75. SEX: 6. COLOR OR |7. SINGLE, ARE Dt 8, DATE OF BIRTH: |9. AGE last birthday| 17 uncer 1 vean| IF unven aa 
cs, RACE: WIDOWED, C | Months| Days | Hours | Min, 
° | Male White Specify): W4 dowed 7-5-83 | 71 vre.| 
@ 10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
8 
oO 
a 
3 
a 
Gah 
car 
B 
ev 
& 
3 
eS 
a 


¢ < UNTRY? 
ever Heretirel) Ba tesmest - - Russia Rims. 
13. FATHER’S NAME; . a | 14. MOTHER'S MAIDEN NAME: > 
Hyman Chesler Bessie —_— a 
13. WAa DECEASED EVER IN U.S. ARMED FORcEST | 16. SOCIAL SECURITY No, | £7. INFORMANT & ADDRESS: 
(Yes, no, unk.)] (If Yes, sive war or dates | 
Sof nade - | of servicer nae (+ || Gad = Hospital records ‘<. _ "a 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATH 
L por er 6 F 
IMMEDIATE CAUSE a) _Arteriosclerotic Heart Disease Years 
DUE TO 
ANTECEDENT CAUSE (8S> 
DISEASES OR CONDITIONS, IF ANY, (B) o. i = Years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fe a ” 
DISEASE OR CONDITION CAUSING DEATH. .cBS with cerebral arteriosclerosis 2 months 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While a Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Sm7 mia 1955, to 6-13... 4 1955, that I last saw the deceased 
alive on... 6-13 ., 19 55 , and thg¢ death occurred at 6:15PM, from the causes and on the date stated above. 


DMA ) f y/ ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, 


/ f mo. Springfield State Hosp, 6-1h-55 
DATE TAEREOF NAME OF CEMETERY CREMATORY | LOCATION BD town, or county) (State) 
fectiaf | b&- GT Ke 4 . Z, IZ * ws 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUN AL DIRECTOR ADORESS 
Yisees Mt, /RIST | C.hleeter Zedecer) Cod Mane, Sone. 2/00 Bacar Aba Filly, 
— = ee 


correct age is especially important. Physicians: 


ff 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


JARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5404 


£93 CERTIFICATE OF DEATH Reg. ‘Dist’ Nowa toe 
T. PLACE OF DEATH: “Ea Z, USUAL RESIDENCE (OME) OF DECEASED: - 
COUNTY _ Carroll MARYLAND state Maryland __countyDorchester 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
xX oR and give nearest town) (in this place) OR Yo) / 
PEN Henryton 198 days TOWN Cambridge 7 fo 
HOSPITAL OR STREET (if rural give Jocation) 
04 ele ENG Ere OR ADDRESS 
ADDRESS Henryton State Hospital 236 High Street _¥a 
3. NAME OF ii Middl Last. 4, DATE (Month) (Dry) (Year) 
RAME OF (First) (Middle) (Last) pe 
(Type or Print) Susan Cornish DEATH: 6 29s 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :' 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


IF UNDER 1 YEAR fi UNDER 24 HRS. 


Female Negro (Specify): Ws dow 1863 ig oie! 2. 
10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven TE ret ORE Meekins Neck, Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Jane Kiah 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Socra. Security No.: | 17. INFORMANT & ADDRESS: 
(Yess no, or unk.) | (If Yes, give war or dates of ¥0 
EZ ‘No iste! Mary McNamara _- 236 High Street, Cambridge 
/ 18. MEDICAL CERTIFICATION Intecvel Beteeent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Cok. anes (a) Far adv, bilateral, pulmonary. tuberculosis... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause ss 
stating the underlying cause Iast_ DUE TO 


erio. Sclerosis..(Senalis)........... 


(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
) | Yel] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNury — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m,__| Work 11 At Work £1 


22. I hereby certify that I attended the deceased from .12=13: 919.514. to .O=29= , 19.55, that I last saw the deceased 


nd that death occurred at 225 Dole. , from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


alive on 


RB pnd Henryton, } pope 
23. BURIAL, CREMATION; g NA OF Poe 58 R CREMATOR’ Maryland. 10) ‘ipy, towpy or cou aE a (5 
EMOVAL ecify) «+ Vs Vee 
ele Vaan Vala Kus? (4) . S, Coe. 
Lt BY LOCAL & favs 24. - 
6-29= Ke 7 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 


arrect 


arefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054548 
= , CERTIFICATE OF DEATH i 

1. PLACE OF ATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Ctnralt Op E MARYLAND STATE we 
pas Cra cuu ie) eotberete limits, write RURAL| LENGTH hs STAY oar (If oytside corpgyate limits, write RURAL and give nearest town) 
> Fows "Zena 4 4 “C Pytel Tonal PL ae 


HOSPITAL OR 


STREET (If rural give location) 
EEO / 77, son Tinen, Mad | Lrttentnn. Meet | 


3. NAME OF (First) idle) 4, DATE lonth) (Day) (Year) 
DECEASED: NOP way OF 
(wer Pin) 2oO BERT VE LE; LE, DEATH: CA EE OS 
5. SEX: s. Fane OR LA anges Ren oie 8 DAT ey, BIRTH: 9. AGE last thday :| IF UNDER 1 YEAR | Ir UNDER 24 URS, 
: I ED, DIVORCED, * Months; Days | Hours { Min. 
Z ’ (Specify) : | AE GA &y yrs. | | | 


10a, USUAL OCCUPATIQ 


Give kind of 10b. KIND OF BUSINESS OR 
of working life, 


sf REC ACE (State or foreign country): {12. CEN ae WHAT 


MV iif LPB 
4. THER’S MAIDEN NAME: 4 


( i ary N U.S. ARMED Bn 16. SocjAL Security No.:| 17. INFORMANT & ADDRES! 2 
es, Yes, give war or dates o! 7. 14) 
C service) 22 -b8-78b A Te tt: 
7 18. MEDICAL CERTIFICATION hic Beas 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


ee cause fa) oon 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») Viana than. 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Seen, | 
related to the disease or condition causing death. 


19a. DATE OF, OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
o YesC)_NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ie, | fuer eae | 
TIME (Month) (Day) (Year) (Hour) TERT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY “eo m. | Work O At Work 0 
ry a 
22. I hereby certify that I attended the deceased from 4¥./%, 199", that I last saw the deceased 
ss “4 
alive on, : , from ane 2 causes and on the date stated above. 
SIGNAT) AD: DATE SIGNED 
Fi 4 
ep i. = ef, AZo IS 


23.” BURIAL, vce (State) 


county) 


'D Li 
REGISTRAR | 
we wala 


ag ° 
~~) 


IN RESERVED FOR BINDING 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. A15 


carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


054 


L 


Ay? 


Y 
543 7 CERTIFICATE OF DEATH Reps aiaaneee 
PLACE OF ATH: a te ee (HOME) OF DECEASED: = 
COUNT MARYLAND STATE z x oe 
CITY (it oulside corporate Wmite, write RURAL) LENGTH OF STA¥| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and,give negrest town) in this place) Ld 
TOWN — fo yr: TOWN Oh / 


HOSPITAL OR STREET (If rural give location) Vy 


ie) INSTITUTION OR ? 2 0 
STREET ADDRESS OW) () Qin? 0 E—. Wratn 


3. 


5. 


poe Se (First) , (Middle) = | 4. pane (Month) (Day) (Year) 

(Type or Print) U US A A/ Biroi Ee Debtee oe Bhan dg de w $5 

SEX: &. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst day :| fr UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: 


i WIDOWED, DIVORCED, ~~ Hours | Min. 


| Months | Days 


1 


Ww (Specify) 2 (AYE x y . 
“Ta. USUAL OCCUPATION. Give kind of ‘th HIND _OF BUSINES OR 4 BIBTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


DeSales 


"4 THER’S MAIDEN NAME: 


| Was DECEASED EVER IN U.S.A9MeED Forces?| 16. Soctat ia No.: 


3 “Nn 22 o ee > 


L 
(Yes, no, or unk.) | (If ahs give or dates of 
service) 
ao CERTIFICATION 


i. 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY rine TO DEATH Onset And Death 


Cemicl@.. p 


Immediate cause (BY ere 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

Siting the undetiying cause fast, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pi shibidiy| 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


j ? Yes No 
21. ACCIDENT (Specify) Been (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mee Bde: ete.) | 
HOMICIDE PNIUR: 
RIne (Month) (Day) (Year) (Hour) pee Gs GT Dak HOW DID INJURY OCCUR? 
ile ai fot 
INJURY m. | Work [1 At Work 0 | 


22. 1 hereby certify that I attended the deceased from % 


fs. 1946, to 1944, that I last saw the deceased 
alive on. 01 &>f3 $74 19.5 of ana that death 1 occurred at. ia. ee tie Gig dy the date 5 are Se above. 


le li Nh Z DDRESS TE SIGNED 
wy — 
LZ di S17 UAC LL be 7 oe 
Renova Cea |, | DATE ae NAME OF CEM Jif a CRE torent LOCATION (City, 3) or coun’ State) 
pecify: 
tie SY ie AT eel. 
3 FUNERA pe 


ADDRESS 


o 
Zz 
& 
Qa 
z 
a 
--) 
4 
=) 
a 
a 
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05460 
MARYLAND 5455 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH pea. dist. N0.0.0..2.E 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE 
Carroll MARYLAND Ma a 


OUNTY 


—GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cf outeide corporate limite, write RURAL and give nearest town) 
YK fown OT Westminster | ‘6S ers. Town _ Rural, Westminster 
TESTER on voctms SUS ileal 4 
| STREET ADDRESS Westminster, Md. R. D. 2 Westminster 4 R.D. _ 
3. NAME oF int) (Middle) (Last) | 4 DATE (Year) 
Ciype oF Fat) William Bernard Ecker earn 0/21/55. 19 


&. SEX | 6. COLOR OR RACE | Re ee x 8. DATE OF BIRTH 9. AGE last birthday EF piel eae a 
Male White IPOWEDy THYORGED, | 39/3/1897) 80 ra, | Months Daye | Houre| Min. 


1a. es Ra A aR Bud ro a Bae Kinp oF BusIness on 
To worl even ir INDUSTRY 
Parin Hand ae | arm 
i3. FATHER'S NAME 
Gena Ecker 


is ‘Was Deceasep Even In U.S. ARMED FORCES? 
(Yes, n9y, e: unknown) | (Uf year, ager eive war or dates of 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


Frederick Co., Md. Sop 


14. MOTHER’S MAIDEN NAME 


Unknown 
TS Re es ee Sere 
| Hnrne Westminster, Md. R-1 


16. Socal SECURITY No. 


217-28-610 


Z 


7a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY bby TO DEATH ONsET AND DEATH 
LO./ 
Inimediate cause « 


Antecedent cause(s) C3, 
Diseasea or conditions, if any,  (b)__| 
use 


giving rise to the above eat 2 2 
stating the underlying cause last, Oe : 
Il. OTHER SIGNIFICANT CONDITIONS f 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


foes bidg., ete. 

HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
Not While 


OF 
INJURY “Won DO At work 9 


‘d above. 


a! and that death oécurred at... 
DATE SIGNED 


(Degreg or title ADDR S 


URIAL, CREMATION 


Mim (Specify) 


Ame 
@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ave 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legib 


5456 MARYLAND STATE DEPARTMENT OF HEALTH 15464 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. Zl 
I. PLACE OF DEATI- I 2. USUAL aac (HOME) OF DECEASED 


COUNTY 7 STATE COUNTY? 
= MARYLAND A P eee 
GITY Cf outelGd corporate Tinite, write RURAL and LENGTH OF STAY CITY, (If Sulside corporate limits, write RURAL and give nearest town) 
ar givenearest town) a lace) OR v4 x 
TOWNE ee TO 
HOSPITALIOR 
PTO INSTITUTION OR, 


STREET Aes 


(it rural, give location) 


! 

3. NAME O} (First) / (Middle) =~ (Last) | 4. DATE —_, (Month) (Way) (Year) 
DECEASED ~ OF = 

(Type or Print) CHARLES veil eyiis LAR H RI DEATH tee 1943 

5. SEX, 6. COLDR OR RACE | 7. SINGLE, RRIED, 8.DATE OF BIRTH 9. AGE last birthday | It under T year [if under 24 bre 

“COWS Dk | WIDOWED) BIVORCED S/o * aipatis| aye Hours | Min. 

(Specify: eat as _f/ ym. 
10a, USUAL OCCUPATION (rive kind of work | 10b. Kinp Om Business on “| 11/5 RR PLACE (State or foreign country) 12, Cijzen or Wat 
Egdone during, moat of working Bf, evengt peti pred) | Innurrny te | ‘ Cousin, oO ¥) 


13. FeTTETS WANE Ww | Be ye TITER'S MA: BE P E 
ik , 7 p, 7 vov 4 
' / 


15. Was Daceasep Ever in x ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AN D ADDRESS 5 
era) onl pen) ates give war or dates of ZLlo. 26-06 #/ bh / W/E. £ a) ey ee De A 
18. MEDICAL CERTIFICATION 


service) 
ii INTERVAL BETWEEN 


/1. DISEASES OR CONDITIONS DIRECTLY eye TO DEATH if ONSET AND DEATH 


Immediate cause 


q] 6 Peiisbedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause 
atating the underlying cause last 
fey 
1. OTHEK SIGNIFICANT CONDITIONS | 


} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yen 


ae Ri CRUSE WAS [Be PEACE (Home, Tari, factory, wire, x (ITY OR TOWN) TD COUNTY) pe 
b OR J Oo 2 ol te. 4 

CAUSE. OF DEATH, S | TNron bosses St ctr Lr ee 

TIME (Month) Day) (Year) iain) 


mi) | INJURY OCCURRED | OW DID INJURY OCCURT 
- je at Not while 
twuny @  4- 1455 fom | work” 7 at'work etd iS Ge cae 


22. I certify that I took chorgce of the remains described above, held an Autopsy (|, Inspection (% Inquiry Ps thereon ond from the evidence 


19a. DATE OF OPERATION 
/ 


7 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the cig stated above, ond deoth in my opinion resulted 
from: natural causes |, acetdent —), aie j» homicide ', undetermined _) 
‘SIGNATURE jegree or title) -#D DRESS DATE, SIGNED 


ee ae Mp 
Vistas U&j ~ he Tht att tS Diput, t, Merhtcal parson 3 dds b '9/; Yr 
“GE RURIAL, CRAMATION py te THEREOF Ne opi OF CEMETERY OR-GREMATONY | LOGATION (iy, town, or hess (State) 
REMOVAMASpecityy os je 
5 Diath SIGNATYRE 24. FUSERALDIRECTOR Dee 
Gi Gamage ee = 


VEL“ 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 4 hee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5457 CERTIFICATE OF DEATH Reg. Dist. Noo Zo. 


1. PLACE OF DEATHSpringfield State Hospital Bote Bases agon™ OF ORCEASEDEO. Black 
“county Carroll sree 


STAT __county Carrol] 085 


N5469 


MARYLAND 


ciny (If, outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) 
x TOWN | Sykesville L? ays TOWN Hampstead 


HOSPITAL OR 


Non it State Hospital 


SURE ET. ADDRESS 


= el # 
nee 20 Black Hoek" Hao” / 


3. NAME OF (First) (Middle) @. DATE (Month) 


(Year) 
DECEASED: OF 
|___ (Type or Print) Harvey Franklin or. DEATH: OO = 22- 1955 
SEX: 6. COLOR OR |7. Sterne FOroEe 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 YEAR | Tru UNDER 24 HAs. 
_ RACE: ie} 1, DIVORCED, Months| Days | Hours Min. 
Maile | white: ‘ect Widower | June 19-1880 | 75 wm. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life. OR INDUST, COUNTRY? 
svenull retry See DRT Maryland eSehe 


)13. FATHER'S NAME: Joshua Ensor _ 14. MOTHER'S MAIDEN NAME: Martha Ellen 


? 


‘ 


17. INFORMANT & ADDRESS: My, J.S,Ensor(son) and 
s.V.K.leister(daughter)20Black Rock Rd. 


~ 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
no, or unk.)| (If Yes, give war or dates 


uiknown of service) 


16, SOCIAL SECURITY No. 
7 ‘ 


—_ 


please write the causes of death clearly and legibly. 
a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND _ DEATH 
$0.0 several 
SOMECIAZE Cause (A) Bronchopneumonia days 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD Generalized arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE nye To 
Se) YS Oe ee CASE A ST 
(cy 
R SIGNIFICANT CONDITIONS CONTRIBUTING 
.¢. | DEATH BUT NOT RELATED TO THE 
t_OR_ CONDITION CAUSING DEATH. 
194 DA1.. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES lim No Q 
214. ACCIDENT WAS UNDERLYING(} | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F,. HOW DID INJURY OCCUR? 
OF INJURY While iz, Not while oO 
M. at ree at work 


Ty! 


2290) igep wat that I attended the deceased from 
4 1955. .» and that death oceurred atl2 ohOA M, from the causes and on the date stated above, 


he 


,195., to 


"6R0050 165 , that I last saw the deceased 


ADDRESS DATE SIGNED 


* 4.p, Springfield State Hospital 6-22-1955 


correct age is especially important. Physicians: 


2s. BURIAL, _ CREMATION, DATE THEREOF NA OF avis OR CREMATORY LOCATION (City, town, or county) (State) 
-7REMOVAL (SPECIFY) - v & 
2D Urs he. ee ie Pe gts ot Bil 


DATE REC'D BY LOCAL 
EGISTRAR 


Lis 


ADDRESS 


REGISTRAR‘! es haeeope! 


ae Da iP aa ECTOR 


Phar -ysaliacl 


e correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05463 
5458 CERTIFICATE OF DEATH Hog, Died. Noun diene 


———— = 
. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: 


county Carroll MARYLAND staTeMaryland country Carroll 


DR snd Cee ee Ge tele CYTY (If outside corporate limits, write RURAL and give nearest town) 


TowNryral-Westminster Town rural--Westminster 4 


aS ral, give location) 
INSTITUTION OR STREET r.a ¢ ie z 1 


STREET ADDRESS ADDRESS 


(First) (Middle) (Last) Ki DATE (Month) (Day) (Year) 


DECEASED: 2 OF 
(Type or Print) Fiza N EWerr TARVER DEATH: fd» SS 


ale white (Srecifylm arried’ | 1-6-1901 Ly gee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE las$ Birthday ; | 1F UNDER 1 YEAR (IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, Menthe | Dave | Days | fours | Minr= 


10a, USUAL OCCUPATION (Give kind of] 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or Yoreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 5 wm or owner Maryland U.S.A. 


13. FATHER’S NAME: 14, MOTIER’S MAIDEN NAME: 


hoes _Rezin Farver Catherine Haines 
AS Deckas aver IN U.S. Armed Forces?) 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
» no, or unk.) (If Yes. give war or dates of | 
moe |_ none iMrs. Lula Farver, Westminster,Md,. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pea rode 


420, | - ‘ 
Immediate cause (apo 5 z 
DUE TO 


Antecedent canse(s) 
Disenses or conditions, if any, __ (b) 
giving rise to the above cause DUE TO 
stating underlying cau 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not S 
related to the diserse or condition causing death. 


198. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
} 
v Yes Nok 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., etc.) i 
HOMICIDE i INSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work i! 


wey Rr | 6-16-1955 | Taylorsville 


ST, topktttts..2: 19.6, that I last saw the deceased 
ssssserseeleettt/ from the causes and on the date stated above. 
(DEGREE OR TITLE) AWDRESS—_, DATE SIGNED 
777 y 5 PEO © TAK 12S GS 
» BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY LOCATION (City, town, lor ogunty) (State) 


aryland 
arene REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
pills 


ga OE eS me AeA Lefig | Os Me Waltz, Winfield, Maryland 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 n5464 
5432 CERTIFICATE OF DEATH Reg, Diet. Nos. 


T. PLACE OF DEATH: TF ih pata lal ell? Yad 
MARYLAND 
i Ee Sn Sa its? wpife RURAL and give nearest town os 


ADDRESS 


NAME OF (Middle) (Last @. DATE (Day) (Year) 
EF — 
(Type or Print) ( ' or k / FIN 2 a Va 4 19 
5. SEX: 0 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last pirthday; | 1F UNDER 1 YEAR| IF UNDER 24 His, 


yD ED, DE say /3 75a Jo f ee Days | Hours | Min, 
yrs. 


USUAL OCCUPATION (Give kind of b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIAT 
ork ped en Es most of wérking life, USTRY: ip NTRY 2, 
ME io) ee tag den cotta! : : 
J 


fully. The correct 


10n care: 


13. FATHER’S NAME: 4, MOTHER'S MAIDEN NAME: 
ton? 


15. Was Deceaspn Ever IN U.S. ARMED Tonces) 16. Socian Secunity No.: INFORMANT & ADDRESS: _ 
dz No, or yZ ae dates was {f b, ae f 


if Le: MEDICAL CERTIFICATION L B 
1, DISEASES OR CONDITIONS gia FN TO DEATH: ‘Ofer ako oe 


EX Mel cance 


Antecedent cause(s) 


Diseases or conditions, 
yiving rise to the abov 
stating underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. 7a as f OPERATION:| 19b, MAJOR FINDINGS OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT ere) ls ae (Home, farm, factory, street, (CITY OR TOWN, (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 


ant. Physicians 


rt! 


WITH UNFADING INK. Supply every item of informat: 
impor 


SUICIDE office bldg., et 
NOMICIDE. INJURY 


pee (Month) faa (Hour) TR OCCURRE! | HOW DID INJURY OCCPR? 


Hy 


age is especia: 


Whileat Not while 
PNIURY M. work [1] at work {] 


22. I hereby fertify that I attended the deceased from. th 


(DEGREE DR re? 


SAL 
23. cREOL ayy 
LIER Specify): Ue oodt so M 


oy REC'D BY LOCAL EGISTRAS IGNATURE 


PLEASE WRITE PLAINLY, 


_ 


iss 
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VS. A15 8-51 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 4 65 
5459 CERTIFICATE OF DEATH Ree wDste Nes 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
ei vestt i LENGTH OF STAY city “QL mits, write RURAL and give nearest town) 
OR J 


(in this place) 


“HOSPITAL, STREET Uf rural give location) 7 
INSTITUTI ADDRESS 
STREET Sey es 


a (First) i th) (Day) (Year) 
DECEASED: 


type or Print) JYQ#ABL Le eettee) _ MH: TF 19-55 
fe sy R Ol 7. SINGLE. MARRIED, as DATE OF BIRTH: y| ir UNDER {YE FUNDER 24 Has, 
R. ; WIDOWED, IWORC! rae 


M 
(Specify, W/E nits lonths| Days | Hours Min. 
HOA. USUAL OCCUPATION {Give kind of} 108. KI OF BUSINESS | 11. PM a (State or foreign country): |12, CITIZEN OF WHAT 
done during most of working life.| USTRY: 


Mae é AIDEN NAME: US. 2 


DecEAseD EVER IN U.S. ARMED FORCES? | 16. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 


i no, or aon dates : P-0 22 > J. te The 5% Z, Ye) 


18. MEDICAL CERTIFICATION 
DISEASES 35 eed DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


4-5 He CAUSE (ay Groh. Rik: rw hung e_» ZS h eo 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. w LY ture echrib& tow dig Urea kar ¢ oh, hate, 
GIVING RISE TO THE ABOVE CAUSE UE—FO 
STATING UNDERLYING CAUSE LAST. 


i * 
re upth Fretfa fen C4 /0qn-- 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO [al 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ..7 7> nano, , 199.4, that I last saw the deceased 
alive on 2-3. 7 ose , 19.55, and that death occurred at 55. : fae the causes and on the date stated above. 


SIGNATURE a ; ADDRESS DATE SIGNED _ 
ahs M.D. Lyles othe PD, EA é [22/55 


23. BURIAL, CREMATION, ee THEREOF NAME OF CEMETERY LOCATJON (City. town! or county) ” e) 

OVAL (SPECIFY) . 

2 REC'D By/LOCAL b- Bh: Ss Fite AS, NERAL DIRECT “ZL, wd 
REGISTRAR uy, Ih asst 2 y MH iat robe 4 op 4 4, 2d, 


=, ®%qK 
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PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15466 
5460 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED; 


__ county Carroll ___ MARYLAND _ state Maryland county Montgomery 
se (If outside corporate limits, write ae LENGTH OF STAY eed outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


x Town Rural - Sykesville _—s ince TOWN Silver Spring /5- 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR ADDRESS 


/S street avpress Springfield State Hospital 913 Thayer Avenue 
3. NAME OF (First) (Middle) mil kaat: a 4. DATE (Month) .~ (Your) 
(type orPrint) _OSCaT Alexander HERRIMAN |e 08s,” hrcuner 5 


5. SEX: “|6. COLOR OR|7. SINGLE. MARRIED, _ 8. DATE OF BIRTH: |, AGE Inst birthday| 1p UnDER + YEAR| Ir UNDER 2@ Has, 
WIDOWED, DIVORCED. = OEP te 


male | white (Srecity): widower |Sept. 18, 1880 = | 7y_—vre,| Mont | Pave | Hours | Min 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


even if retired) ‘Carpenter _ __|CGarpentry St. Mary's Co., Maryland United’ States 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Melvin H. Herriman Mary E1izabeth Lyon 


| Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
ives no,for unk.)| (If Yes, give war or dates 
no 


of service) eee unknom Records of Springfield State Hospital | 
vit is i 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ooa5X . 
IMMEDIATE CAUSE (a) _General Paresis of insane (025) 2h years 


BUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
= SIGNIFICANT CONDITIONS CONTRIBUTING 
_ DEATH BUT NOT RELATED TO THE 
_OR_ CONDITION CAUSING DEATH. 
OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Vi _ im yes—] No @ 


214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg, ete.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 


2ip. TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not white 
ber M. at work at work —_— 


22. L hereby certify that I attended the deceased from Oct 27... 19.49 todune in , 195 , that I last saw the deceased 


alive on June. be . 19 SS. and that death occurred at 112A M, from the causes and on the date stated above. 
>, ag ! LL ADDRESS DATE SIGNED 


be Xe Florian Nadolski + 4.0. Sykesville, Md dune 1955 


BURIAL, CREMATION.| DATE Florian Vadolsii NAME,OF Sgt ae a Pad OR a ak TION (City, town, aa county} ~ (State) 
REMOVAL (SPECIFY) 

Acree 

DATE ied IE: LOCA EGISTRAR'S SIGNATURE fas Bo an DIRECTOR “§ ADDRESS 

one a pend tne, Ae i 


MARGIN RESERVED FOR BINDING 


05467 


MARYLAND STATE DEPARTMETT OF HEALTH 


5461 


CERTIFICATE OF DEATH Reg. Dist. N 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND. Maryland Ba more 


Ee of bc DDE 
CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest this plage) OR gigs 
TOWN —3ma15 Town Baltimore BVofu4 


HOSPITAL OR STREET (If rural, give location) 
/Ssrweer ADDRESS Springfield State Hop pital _||_“*’""1o15 orleans Street, Baltimore 31,Mds 
3. Sa (First) (Middie) (Last) | 4. he (Month) (Day) (Year) 
(Type or Print) Walter Thomas Holtz DeatH 6 3 1955 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday | If under. I year {If under 24 hrs. 


WIDOWED, DIVORCED, 
ite (Specity) 


6. COLOR OR RACE | 1. SINGLE, MARRIED, 


Monts | Days | Hours | “Min. 


8-} = 1883 L l yr. 
11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusnyEss on 
done during most of working life, even if retired) Iwaver Country? 
= ee = owontaees§ig CS oA. —____ 
13. ‘i AME 14. MOTHER'S “MAIDEN NAME 
Walker 
15. Was DEceASED Ever IN U.S. ARMED Forces? | 16. Social Secuntrty No. 17. INFORMANT AND ADDRESS 
hYes, no, or unknown) | (It year, glve war or dates of 
service) unknown = Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Rated tiateter ase @..Inanition with edema due to congestion J weeks 
Antecedent cause(s) 
Diseases or conditions, it any, (b).Liver airrhosis ... : years 
sine se to bie Beove ae 
atating the underlying cause ~ < 
(QArteriosclerotic cardiovascular disease |. years... 
te Seer LCU. Yay chobbe will ceretral exterlosclerce! 
6 dea! ut not 
related to the disease or condition causing death. eee ae erebral arteriosclerosis years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AY Ye (X No O 
21. ACCIDENT (Specity) PLACE (Ilome, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) + 
HOMICIDE INJURY en! 
ith ‘D: Ye Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ore a atlas ‘While at Not While | 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from....... le 2le..., 19.55.. to.......6..m3m, 1955... that I last saw the deceased 
alive on... Me. 1955.., and that death occurred 36-3255... ORM from the causes and on the date stated above. 


Gi 
IGNATURE faye ckee title) DATE SIGNED 
Ein Be biol 
23. BURIAL, OR ano DATE | NAME OF CEMETERY CREMATO) 2 iN (City, town, or county) (State) 
REM@ST” | June N C Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


joke 2 L02E\ 2B Leonard J. Ruck, | 


R i 
ord hoaqd 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15468 
5462 CERTIFICATE OF DEATH Reape 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carrol} MARYLAND stave _ Maryiand ___ county Montpomeryv 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Sous 
OR and give nearest town) (in this placc) oR 
TOWN oS TOWN Tal Parl (12) es A ig 


HOSPITAL OR | STREET (If rural give location) / 
INSTITUTION OR ADDRESS We 


/S STREET ADDRESS Svrinefield State Hospital 7316 Baltimore Avenue 


3. NAME OF i 4. DATE Month Day) Year) 
Nene O FS (First) (Middle) (Last) | DA (Month) (Day’ ¢ 
Skarm: June 22 15. 5S 


fully. The correct 


ca: 


(Type or Print) LAWRENCE GRANT HOOVER. 
5, SEX: $. SOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|1r UNDER 1-yeAn IP UNDER 24 lina. 
RACE: WIDOWED, DIVORCED, peers Days | Hours | Min. 
Male White (Specity): Married 7-6-85 69. 7: a i 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
1 ReEtReT COUNTRY? 


work done during most of working life, 


even if retired) School Principal West Virginia __ V5.4, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jefferson Hoover Alice Nicholson 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, N. or unk.)| {If Yes, give war or dates of 


service) H ge al 
ospi records _ 
— 18. MEDICAL CERTIFICATION Interval aneiraen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 10M AT es 0 OMI Lt | 4  . ween f 3 AH, 


Antecedent causes (s) 

Diseases ‘or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not C29 assoc. with circulat disturbance with cer 


Reléteditoithe daesge or. sonditionileausine. death, Sal eteciogclabceia Sith egahoet: reaction,! 1 year 
. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY ? 
Cw | Yes] Nof) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY UR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


o 
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While at Not While 
INJURY m. Work [) At Work 0 


22. I hereby certify that I attended the deceased from 1O—8m......,195k1..., to .....6=22......, 19.55. that I last saw the deceased 
alive on ....6=22. A 55... and Bite ence red at ....9225..aeMe from the the 2 causes and on the date stated above. 
DRE: 


W ikon DATE SIGNED 


A): ). ae 
23, GOTO Grea On: DATE THERE! NAME OF Do nSpripetisha State, ogni tel town, ew (State) 
CROMK AE PETS | 6/2/55 | Loudon Park Crem. y 


Ee ad BY igh 6/2) 55 SIGNATURE 
a = ase UA: 


4 


PLEASE WRITE PLA 


v, 


MARGIN RESERVED FOR BINDING 


MARYLAND 546 2 


CERTIFICATE OF DEATH 


nnAhg 


STATE DEPARTMETT OF HEALTH| 


Reg. Dist. No..... AX 


1, PLACE OF DEATH: 


COUNTY aie a8 , Ly 


MARYLAND 


(OME) OF DECEASED: 


CONT Cettall. 


2. USUAL RESIDENCE 
STATE 


LENGTH oN STAY 


rai (If outside corporate limits, ype RURAL oa. give nearest town) 


TOWN af Lag DO 


ie placg ) 


(OSP. STREET IF ti 
ee INSTITUTION OR ADDRESS tive Jocation) 7 
2) STREET ADDRESS f . 
3. NAME OF Last) 4. DATE Month Di 
DECEASED ae | OF et ged eS 
(Type or Print) 4 ALO DEATH _} 2 
6. SEX OR RACE | 7 SINGLE, MARRIED, / 6. DATE OF BIRTH Po) S. AGB last YAhasy | It Wunder. T year jIfunder 24) = 
Mont loure . 
(Specify) JI-20-/flO an | he [ee 
10a, USUAL OCCUPATION (Give kind of work 


done, or! ife, even if retired) 


foreign country) | 12, Citizen oF WHAT 


PS Ae 


13. FATIIERS NAME 


10b. KIND oFy BysjNEs; x 1I. BIRTHPLACE (State i 
ll mI 
; é 14, MOTHER’S MAIDEN BE 7 é 


‘As DECEASED Ever IN U.S, ARMED Forces? | 16. Socrat Security No. 


FEOPCE. 


no, or unknown) | (If year, give war or dates of 
service) ae 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


).. IZ x? 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” < 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OP! 


17 sro AND oes ; 7 ‘ , 4 Un 
Jie . yy 


— 


INTERVAL BETWEEN, 
ONSET AND DEATH 


» Corainaeg tren beer - = eset eric 


20. AUTOPSY? 


ete te ne aera eee 
TION | 19. MAJOR FINDINGS OF OPERATION 
el 


_—__- wd 

2, ACCIDENT Gpeeliyy PLACE (Home, farm, factory, atrect, | 
SUICIDE OF” office bldg., ete. 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘Whileat———_Not While 
INJURY m._|_ Work ‘At work 


alive on.. 


22. I hereby bSina. I attended the deceased from. Set oo. 


Pa bX a: g, and that dete occurred at.. 2. 2 


Ye 0 No 


(CITY OR TOWN) (STATE) 


—_—_—_— 


(COUNTY) 


HOW DID INJURY OCCUR? 


19. oY, to... ' 19.979, that I last saw the deceased 


m., from the causes and on the date stated above. 


SIGNATURE. Degree or title) 0) wy E et 
¢ wed ae O46, 2 _@ 
23. Oval CREMATION DATE NAME DF CEMETERY OR 6 
‘A soy y) %, * 
-9-5E | Aeete. 


ES BY 7 LOCAL REGISTRAR’S SIGNATURE. 


2 LF. A LE MAY CAL RCEA OA 


BAL DIRECTOR 
oO OE 


ec ld) (NN, 
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fe 
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VS. Al5— 10-53 $ | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N54'¢() 


5464 CERTIFICATE OF DEATH Reg. Dist: No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY. Carroll __MARYLAND STATE Maryland __COUNTY | Ns 
CITY Uf outside corporate limits, write RURAL LS Toue a ey Saye outside corporate limits, write RURAL and give nearest town) 
OR an iv A (in this place 
ye Town me BYR EVTL le js bay Sown 
HOSPITAL OR STREET "(If rural give location) 
i) OR Al 
[Sst asoress Springfield State Hesp. Kerra _ Sykesville, md, 
3. NAME OF (First) | _ (Middley (Last) cay 4. DATE (Month) (Day) (Year) 
DECEASED: + OF 
(te or Prin) Walter Hopkins Hunt Deatw, June A 
5. SEX: 6. Secen OR |7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday| tr | FUNDER 24 Ins. 
ase CE: th i ; 
ale | White | SrisrWidowed| 6/27/1880 | 74 =| ae te ee 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or migra 12. CITIZEN zi WHAT 
work done during, most pf working life. OR INDUSTRY: RY? 
even if retired) MACHINIS & Maryland Usa cae 
13. FATHER’S NAME: _ ae ‘14, MOTHER'S MAIDEN NAME: 
Wmn.H.Hunt a bese 


1S, Waa DECEASED Ever IN U.S, ARMEO FORCES? 


( fe: or unk. | (If Yes, give war or dates 
o of service) se 


{6. SOCIAL SECURITY NO. 


FOR. ADDGESs: 


A IGA, Lt 44 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE «a, Goranary Occulsion Instantly 


DUE TO 
ANTECEDENT CAUSE (8) 4 + 
eee « Welt aera Peers « _.Seneralized arterio-sclerosis about loyr 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICA: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(c) 
® SIGNIFICANT CONDITIONS CONTRIBUTING 
. GEATH BUT NOT RELATED TO THE 
i ~_OR CONDITION CAUSING DEATH. 
OF no Pe 198. MAJOR FINDINGS OF OPERATION 


pe eal. 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes eg Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
— —— re? 4 
22. I hereby ceptify that I attended-the deceased fro 2 that I last saw the deceased 
alive on . 192. > and that death occurred a’ of 7 te stated abov 
"YY Madi Leo is 
23, EMATION, en CULES y Le NAM 5 wn, or coun (State) 
(SPECIFY) 


DATE, REC'D BY were RE es s! 
TRAB- 


| 
a 


VS. A1l5—10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "54@4 


CERTIFICATE OF DEATH Reg. Dist. No. SA aS 
ue PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__ county Carrol] MARYLAND __ state Maryland county _ 
eure (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf anh corporate limits, write RURAL and 4 nearest town) 
and give os. town) (in this place) OR 
Town Propa ‘ s 8/22/36 Town Baltimore IVO/4 
“HOSPITAL OR STREET (If rural give location) i 
INSTITUTION ©: 2 s 
he URE ACESS Springfield State Hospital _ “*Galtimore | City Hospital 
3. NAME OF (First (Middle) (Last) ra 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
_Aivne'or Print) Alexander KARPOWIC2Z ‘eatn: dune 28° 1955 
5. SEX: peo ones Dai OE AAG So pe DATE OF BIRTH: |9. AGE last birthday) Ir uNoeR 1 Year| tf UNDER a4 HR 
WID : ED, Meine). Dijalitours he anna 
Male White (Specify) Unknown Unknow | 69 ? Bae a 
Toa. USUAL OCCUPATION iGive Kind. a 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHA: 
wor! lone during most of working life. OR INDUSTRY: = + COUNT Be: 
en i retired) Wy Unknown istrati RY? 


13, FATHER’S NAME: | 14, el MAIDEN "NAME; 


Unknown Unknown 
15. WAS DECEASED Ever IN U.S, ARMED Forcest | 16. SOCIAL SECURIWY No. “17, INFORMANT & ADDRESS: * 
srrtoe Be uf lt wkendriyiarartonedaten Zak Patient came here from 
of service)  ~ Balto.City Hospitals - No informations 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


AUX CAUSE ‘ay ____ Bronchopneumonia 1 day 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> . Bronchial asthma . : . 110 years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
R SIGNIFICANT CONDITIONS CONTRIBUTING | 
_DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. SChizZ Catatonic type. 


OF OPERATION: 


0 


21a. ACCIDENT WAS UNDERLYING fay 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes—] No(] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
2!e INJURY OCCURRED 
While Oo Not while 

at work at work 


— M, 


22. I hereby certify that I attended the deceased d fromSept.10, , 1948, to June. 28, 1955, that I last saw the deceased 
alive on .June 28 » 19) 55, and that death occurred at 6:h0 M, from the causes and on the date stated above. 


ibiea (eed ADDRESS DATE SIGNED 
— am, hoD m.v. Sykesville, Md, dune 28, 


wulce BURIAL, CREMATION, | DATE D Martin n Gross: ers os pia OR ear 


EMOVAL (5P§CIFY) 
Yezeved 7-1 Seal 
ATE REC'D LOCAL REGISTRAR'S SIGNATURE Wthleee, FUNERA| 
EG wii IGS 5 ¢ YD ‘ tle } fi / Ts 


LOCATION (City, toy or’ county) (State) 
ae. 


- 578; oh 


a 


PLEASE WRITE PLAINLY, 


VS. ‘A1BA - 5 - 53 


i or eee 


S 
n ‘earefi 
ly and-legi 


Rage 0547: 
3 MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ‘Cte 
* 1, PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
B cc) COUNTY MARYLAND STATE VPs t lee “a ounty ( v A, oth 
xe CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outslde corporate limits write RURAL and give nearest town) 
= Kor and, give nearest own, OR Ay / i 


INSTITUTION OR / . ADDRESS 
JTREET ADDRESS 


; in this place) ‘ 
Town) ke B tpt eg PD TOWN , 4 x 
TIOSPITAL OR VA STREET a rural, give location) 


2h 3. NAME OF (First) (Middie) (Last) 4 DATE“ (wtonth) (Day) (ear) 
o 3 
Es (ype or Printy == GY 0 A LEE LowMANY | DEATH g er) 90 SS 
og 5. SEX: 6. coMer OR | Ts. CT eben oee | 8. DATE OF BIRTH: 9, AGE fast bil day: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i : C ¢ Months} Di Hours | Mi 
Es W (Speci): Mow 2-S9S1NG cre: [eet Ga | Salis 
3 10s. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 2 work done during most of work life, INDUSTRY: COUNTRY? _ 
3 Ee even if retired): __ = < 5 
Q *@ | a3. FATHER'S NAME: 5 14, MOTHER’S MAIDEN NAME: 
Z BS 7 Vv L t ae" 
Ey s 8 f Lene, Ady AS La if Eg 
oO 15. Was Deceasep Ever IN U.S. ARMED Forces 7| y 1. t , C = 
2] ba (Yes, no, or ian (It ee give war or dates of | BS So ces ta Sa ncaa ee eee oy, fe bhre e ge 
= ‘Bg serie) <Z é (4. LPAI = hnarn BB 8 Sa 
a Be 18. MEDICAL CERTIFICATION eae 
& I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° D 
> We Lek ; =) ore ye INSET AND DEATH 
B23 OPS. cause wo alraclibeen f SAML « Jislacaladm 
a om DUE TO 
| a Antecedent cause(s) 
a Diseases or conditions, if any, _(b) 
‘4 a giving rise to the above cause DUE 
OS wy stating underlying cause last () 
i a i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ae TO THE DEATH BUT NOT RELATED TO THE 
¥ i DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF po | 19b. MAJOR FINDING OF OPERATIO) 


whe 


age is especially important. Physicians 


20, AUTOPSY? 
Wwhis: ae, YesQ) No 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, aa (City qr town) (State) 
PRIMARY ‘or CONTRIBUTING 9 OF stl 7, office bl ete., pry fe 
CAUSE OF DEATH. INJURY ez Va - YAS co 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED / 2if, HOW DID INJURY OCCUR 
Siuey GO) Sa 1p Aa | Mee Shai et ny 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &;-Inquiry Gand 
nd that death resulted from: Natural causes [J], Accident ;—Suicide 1, Homicide Q, Undetermined cause Q. 


(SIGNATURE a CHIEF MEDICAL EXAMINER TE’ SIGNED 
\ a) Pe thee DEPUTY MEDICAL EXAMINER 4 
Des daar) : M.D. ASSISTANT MEDICAL EXAM. 22/5" 
23. BURIAL, CREMATION, | DATE THEREOF NAME.OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
/ REMOVAL ¢Specify) : a Py. ee 4, “A ke 


RECTOR 


l 24, FUNERAL DI 
7 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR ee WITH UNFADING INK. Supply every item of information carefully. The 


¢€. 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5467 CERTIFICATE OF DEATH 
ae “PLACE OF OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Carroll MARYLAND. state Maryland country Carroll 
ea ie ouesite aaa limits, write RURAL pris oF rane Sera outside corporate limits, write RURAL and give nearest town) 
and give near wn) is place ‘ fe} 
Townrural=--Mt. Airy 1t#e Townrurale-- Mt. Airy x 
HOSPITAL OR STREET (If rural give location) ] 
/ ITUTION 0! ADD! ss 
PONecin ADDRESS Harrisville 
” NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TJ BONARD Cc. LOWMAN peatH: gune 13, 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| tr uNDer + vean | Ir UNDER 24 Has, 
; i Months| Days | Hours | Min. 
male | white Srectarried | 9-6-1882 72 om es 
hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: GOUNTRY? 
vert Sa Man kes ieee lo Maryland oSe 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


Dennis Lowman Amelia C. Fogle 


1s, Was DECEASED Ever IN U.S. ARMED FORCEST 17, INFORMANT & ADDRESS; 
(¥es, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SEecuRITy No. 


K4 NO _ of service) 216-09-9029A | Mrs. Goldie Lowmaf,Mt.Airy,Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bi "OO OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Q; Th e Abovl. 
cde CAUSE (ay Coventry 7hrom boss _ Yo minutes 
ANTECEDENT CAUSE (8) cr ig ; 4 seveve/ 
DISEASES OR CONDITIONS, IF ANY. wy _Covo nary A vytervio Sc leresss years 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
”) 
V 
21a. ACCIDENT WAS UNDERLYING (1) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ea NO (=) 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from Fe. brvayi9455, to Jume...., 1948, that I last saw the deceased 


alive on Junet3..., 19S", and that death occurred at 77*5pM, from the causes and on the date stated above. 
SIGNATURF Bey DATE SIGNED 


i a M.D. es bb Junet¢, HO 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY @GREMREORY ATION (City, town, or county) (State) 


‘BURIAL 6-17-1955 eel | Unionville, Maryland 


REC'D BY O54 REGISTR "S SIGNATURE *6 Mo Wal DIRECTOR. a 
LP-/GES. tebe 7 MeWaltz,  Winfield,MaryLam 


DA 


ic 
— 
< 
wa 
> 


Oe» 


, WITH UNFADING INK. Supply every item of information carefully 


. 
(= 
2 ‘orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


o 
4 
a 
a 
e 
=] 
4 
° 
& 
a 
Ss 
ee 
a 
RQ 
a 
a 
4] 
S 
=] 
ns 
a 


=~ 


1. 


PLEASE WRITE ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


ie aes hy std 


4 CERTIFICATE OF DEATH 
54 
T. PLACE OF DRATH: =e = Z, USUAL RESIDENCE (OME) OF DECEASED: 

__ county Carroll MARYLAND state Maryland county Baltimore. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ae corporate limits, write RURAL rnd give nearest town) 
Peet give nearest town) (in this oo OR 5, 

1K : on 362 TOWN Halethorpe = s/s || OO. 3 Of % __ 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
03 STREET ADDRESS Henryton State Hospital 1900 N. East Avenue eee 
3. NAME OF i i Last 4. DATE M th). rey (Year) 
NAME OF (First) (Middle) (Last) ae 
(Type or Print) McDaniel Beata: 6 1955 
5. SEX: 6; COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [Ir UNDER 2 2 iP UNTER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min, 
Male Negro (specify): Single 2-16-1900 are 


“0a. USUAL OCCUPATION..Give Kind of 
work done during most of working life, 


even if retired); Laborer 


INDUSTR 


10b. KIND es ee NEeS OR 


‘HPL, forei untry, 1 OhTEN OF WHAT 
Il. BIRTHPLACE (State or foreign country): | CITIZEN 0 


13. FATHER'S NAME: 


Peter McDaniel 


Pennsylvania |_ a 
1. wovashington.s wate al Us Se 


Caro; > Reed 


15 Was Deceasep Ever IN U,S.ARMED Forces? | 16. SoctaL Security No.+ 


|G¥es, no, or unk.) | (If Yes, give war or dates of 
217-10-070), 


Line 
17, INFORMANT & ADDRESS: 


Edward McDaniel--1900 N, East Avenue 


4 No service} 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5. 
OORK 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


() Far.advanced. bilateral..cavitary. pulmonary. TB. 
ardiac insufficiency.................. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:/ 19b. MAJOR FINDINGS OF OPERATION i AUTOPSY ? 
) Yes] No) 
21. ACCIDENT (Specify) hs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNIURY é 2 os 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m.__| Work [] At Work 0 


22. I hereby certify that I attended the deceased from 6-25 


, that I last saw the deceased 


A = 19.51., to. 


eM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


6-22 


alive on  On22—. , and that death occurred at 
SIGNATURE (Degree or title) 
birt Hen 
23. BURIAL, CREMATI THEREOF (AME OF CEMETERY OR CRE 
REMOV. (Specify, | CAB TESS 3 


¢ 


ia 


2 Frsnersen) 
REGISTRAR’S SIGNATURE 
3 ) / f, 
Aoxttac IC? bpm A 


REGISTRAR 


ATE REC’D BY | 


ty dand. (City, town, or 622258 5 
Iud-h, ee 
ADDRESS 


24, ‘e. OD DIRECTOR | 


oe 


@ * 


=” 


MARGIN RESERVED FOR BINDI a” 


VS, A15 — 10-53 4 


on carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of inf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95445 
5469 CERTIFICATE OF DEATH Reg. Dist. No. 7 


1, “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county Carrol] — MARYLAND STATE taryland COUNTY Fire d ke 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sa outside corporate limits, write R’ Pr: sek. nearest town) 
, OR and sive nearest town) (in this place) 


TO Se WI om 
ZXTOWN Sykesville 2 y7_m ledays _‘o"N Unionville 10X-2 
HOSPITAL OR STREET (If rural give location) 
if STREET ABBR OR ADDRESS ¥ 
Kietiedgunuerroemiel eS ee eee 
3. NAMI ty (Middle) (Last) | 4. Cele (Month) (Day) (Year) 
DECEASED: a 
__(Type oF Print) Irene —— Me Neill _ BEATH: 6 6 eae 
5. SEX: 6. See OR |7. ea UY ALT 8. DATE OF BIRTH: 19. AGE last birthday| Ir UNDER 1 YEAR| tr UNDER 24 Hrs. 
: w - | Months | D: He Mn. 
F W (Srecify) ‘single 5-10-9); Pi Saale ee 
(12. CITIZEN OF WHAT 


COUNTRY? 


U.S.Aa 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS I}. BIRTHPLACE (State or foreign country): 
work done during most of working life. OR INDU 
even if retired) Mgr.of Appt. louse Wes Vi jie 


13. FATHER'S NAME: 4 14, MOTHER'S MAIDEN NAME: 


Samuel Mc Neill 


ts. Waa DECEASED EVER IN U.S. ARMED FoRcEat | 16. Social Secunity No. | 17. INFORMANT & ADDRESS: - 
Yes, no, or unk.)] (If Yes, ive war or dates | 577.03 — 
Fiona or nf i Me sry-05-1477 | 
= ae 7 : 18. MEDICAL CERTIFICATION oer INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onser RAS wRES 
~/ 
ACO Prnciare CAUSE cay _Broncho: 2-months-— 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, ce) Ar heart disease with Years 
GIVING RISE TO THE ABOVE CAUSE geners 
STATING UNDERLYING CAUSE Last, CUE TOarteriosclerosis 
‘c)_ Diabetes years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, r : r 
TO THE DEATH BUT NOT RELATED TO THE “Chronic Brain Syndrome ass.with cerebr. 
DISEASE OR CONDITION CAUSING DEATAL c 
TOA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 70. Meee 


ie: ves[] No ff] 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ' 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


Bee as hereby certify that I attended the deceased from dys 19 1955, to 6-]8— » 1955, that I last saw the deceased 


alive on 6-186 Py 196% , and that death occurred at 11, 30ANM from the causes and on the date stated above. 
SIGNATG! 5 , ADDRESS DATE SIGNED 
cok remy nd M.O i 


: _ Sprir nefield State Hoppita BES SS sa 
23. Buapam M 7 ITE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ity, ad. or e 7 (State) 
B rie (SPECIFY) 

ure 


'_June2] 1955 Olivet Cemetery Moorefield WwW. Va 
DATE REC'D BY LOCAL REGISTRAR* sl RE 24. FUNERAL DIRECTOR ADDRESS 
Beoe Oe | 2 hestag zea) Olin L. Molesworth, Damascus, Md. 


2 
Zz 
iS 
a 
2, 
ie 
i--} 
es 
3 
i 
a 
os 
> 
4 
a 
Mn 
a 
mi 
Z 
S 
4 
= 
tad 


4 


05476 
MARYLAND 5 4 70 STATE DEPARTMETT OF _ 


CERTIFICATE OF DEATH neg nia.no. 337° 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Carroll MARYLAND Maryland Baltims 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


town etnies br “sidhehs|_ Town _ Reisterstown O3X. & 


) HOSPITAL O- STREET (If rural, give location) 


SYrect appress Hales Nursing Home ADDRESS Cherry Hill Road 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Crepe or Erint) Edward James Merrick Sete June 15,1955 1» 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year /If under 24 hrs, 


Male White WIDOWED MBYORFER Wpril 13,1896 59 yrs. | Mombe] Deve | Hour] Min. 


rest peuaL OCCUR AS ON Ste pind of rote ne Kinp OF Business or | 11. BIRTHPLACE (State or foreign country) | 12. aes or WHAT 
oO I le, evel ref [INDUSTRY 
huploved Ma faundry| : Baltimore City Cos, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es MooReiern ern ieke 8 2 ee Susie Slinnin, 


“TS. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. Sociat, Secunity No. | 17, INFORMANT AND ADDRESS 


| Chega, or unknown) | Ut yee We do | 218-09-3836 |. Mary Merrick,Reisterstown Nd. 


18. MEDICAL C IFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ INSET AND DEATH 
331 X immediate cause (@).... CG Ae Sack i i SE ( pete se gt 


Antecedent cause(s) 


Diseases or conditions, if any,  (h).. 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |_| 


Ye O No 
21. ACCIDENT PLACE (Ilome, farm, fa: , atreet, | (CITY OR OSS: (COUNTY) (STATE) 
SUICIDE oe office bldg., e : 
HOMICIDE sf JURY i 
TIME (Month) es ear) ae | Fen Pe RD ne A HOW DID INJURY_OCCUR? 


OF ile-at Not Whi 
INJURY Work At ae oO 


wea fee m./ from the causes and_on tie bite pat peo: 
Zz = bn fPss 


23. BUR CREMATION | f [AME OF CEMETERY OR CREMATORY LOCATION (City, tovyn, or county) (State) 


REMC ‘AL, (Specify) 9sk Druid Ridge Pikesville,Md. 


DATE H oD BY LOCAL TRAR'S © i 24. FUNERAL DIRECTOR ADDRESS 


BEGIIg = WSS ¢ Sane J.F.Eline & Sons,Reisterstown,Md. 


‘VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15477 
5471 CERTIFICATE OF DEATH Reg. Dial. Me. Diu. 


LR 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eorgorate limits, write RURAL and give nearest town) 
ani ive nearest town) OR 


OR in this pk 
x TOWN 1, 2 d p , 2 % é oe Peal TOWN 7 
HOSPITAL OR ~ STREET = (If rural give locgfion) ¢ 
N 


INSTITUTION OR % ADDRESS 
2. STREET ADDRESS Bz , ku : Lwtlhes : 


5. SE 


3. See (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
tee Pin ORACE 2779  M/LLE: wake 


$s. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORC. 
(Specify): 


:: ’ 


8. DATE OF BIRTH: inday :| IF UNDER 4 YEAR |i? UNDER 24 HRS. 
Months) Days etonea| Min. 
7. 4A Y; Bi (aj ote | 
ra 
SS OR 


1, BIRTHPVACE (State eign country): |12. CITIZEN OF WHAT 
1 1 (State or foreigi ) COUNTRY? 


e 


USUAL OCC TION..Give kind of | I0b, KIND OF 8 
work done during mgst of working Jife, |. INDUSTRY: 
even if retired) :. Z 2 3 

13, FATHER’S NAME: 


5 


ir. 


8 DECEASED EVER IN U.S.ARMED Forces? 
0, or unk.) 


16. SoctaL S€curity No.: | 17. 


| 14. MOTIIER’S MAIDEN N. t 
INFORMA) 4 & 
¢ 


(If Yes, give war or dates of 
— __ service) —o _SBeald, 
18. MEDICAL CERTIFICATION Interval” Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0.0 


Ithmediate cause 


Antecedent causes (s) 

ai ior genditions, if any, 
iving rise ie above eause 

stating the underlying cause last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
: | Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [J 

22. I hereby certify that I attended the deceased from/ 2)%...,193.97, ts] Ecteege ste eR, , 19:3°S.5 that I last saw the deceased 


> inl, and that death occurred at nh BO AS , from the causes and on the date stated above. 


PALE Rte Ee Ob DATE THEREOF NAME OF CEMETERY OROREMATORY LOCATION (City, town\ fy eounty) (State) 
BT” Dae 6. Sst (Cth, : 
DATE REC’D BY LOCAE/ REGISTRAR’S SIGNATURE 24. cp NERAL DIRECT! REBS 
REGISTRAR / é | i L£ 
- if a + 
paerlye LY ead, Mtuh-hgn Msp L C2 Dittcwnaleee deaf 2 
Zz 


oS 
Z 
Q 
2 
a 
4 
=) 
fe 
a 
w 
> 
feet 
w 
n 
i] 
& 
4 
o 
oe 
< 
2 


«a 


N5448 


MARYLAND 5479 STATE DEPARTMETT OF HEALTH 
oo : : 
CERTIFICATE OF DEATH Reg. Dist. No.....# 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
Carroll MARYLAND Maryland GaPPb11 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outside corporate limite, write RURAL snd give neareat town) 
Town RUPEE Sykesville S ntntHs || WBanw Manchester xX 
HOSPITAL OR STREBT (it rural, give location) 
INSTITUTION OR ADDRESS / 
@O STREET ADDRESS 
3. NAME OF (First) (Middiey Cant) «DATE Month) (Day) (Year) 
(Type or Print) JoHW cee Pi HhEr | DEATH 1955 
&. SEX ©. ahi OR RACE RRIE 3. DATE OF BIRTH 9. AGE last birthfay | If under, Lyear Itunder 24 hrs, 
WipowED,) IVORCED, Monte | Days | Hours | Min. 
m 6-4-1868 Z__ym. 
i eal eeURREION Ie my oterere 1h sep or BusINESs OB II. BIRTHPLACE (State or foreign country) | 12. CITIZEN OP WHAT 
18 ing mi of workjny ec, en if ret NDUS' 
“Harmer retired "farm Maryland oe 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mary C. Feiser 
17. INFORMANT AND ADDRESS 


‘gs. Mary Shipley,Sykesville,Ma. 


18. MEDICAL CERTIFICATION 
]. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ee 


Ede wo. Cardone ee Ardtuer tere , Ay pea 


Antecedent cause(s) 


John D. Miller 


MP ‘Was Deere ia In ei ARMED one 16. SociaL SECURITY No. 
‘es, no, or unknown, year, give war or dates of 
no eervice) none 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ramer toitises Want, (2 SMAness ) #tiemay es nan 
giving rise to the above cause 


atating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” ‘ 7 sy — "4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—<<<<<— nS 
Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE _———___—_— _ | OF office bidg., ete.) = ____—_—-— = — 

HOMICIDE INJURY - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ee ee While at Not While OEE - 

INJURY me m._ | Work At work 1 


22. 1 hereby 8 that I —— the deceased from. oe 4 19.958, roe Jee... , 199.5, that I last saw the deceased 
SIGNATUR! — E SIGNED 
L SS 


23. REMY CREMATION | DATE LOCATION (City, town, or county) 


fat” 16-11-19 Mt, Hope oodsboro, Md, 


pe a. a tae LOC. REGISTRAR'S gel. 24. FUNERAL DIRECTOR ADDRESS 
Ps MB GEE os atey sole U.M.Waltz, Winfield, Maryland 
At poet Lb, | D5. 


(State) 


A54¥y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dab 


Jasper 
_____Rubert i, Mullikin 


13. Wag Deceaseo Ever iN U.S. ARMED FORCES? 16. BOCIAL SecuRITY No. 
(¥@, no, or unk.)] (If Yes, give war or dates 
( _lof service) none 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


Record, Springfield St-te Hospital : 


INTERVAL BETWEEN 
ONSET AND DEATH 


o — , 
é 54 1 
8 73 CERTIFICATE OF DEATH Reg. Dist. No. / 
iS j 
3 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 
= & county Carroll _MARYLAND. ___state Maryland county __ 
rl CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate jimits, write RURAL and give nearest town) 
eo OR and give nearest town) (in this place) OR ha 2 
TOWN + ‘OWN ) ; 
“2S ‘ Rural - Sykesville 3 yrs. 2h Baltimore ‘ 
“ S ph IOSPITAL OR STREET (If rural give location) 
E & ) 5 INSTITUTION OR ADDRESS 
mee STREET ADDRESS Springfield State Hospital _ MB North Avenue, Baltimore_ 
= 3. NAME OF (First) (Middle) (Last) | 4. “PATE (Month) (Day) (Year) 
et DECEASED: 
° 3 (Type or Print) | THOMAS HENRY MULLIKIN RAS ‘SEatH: 6 10 19 55 
E sc 3. SEX: 6. CoEGR OR a Aa 8. DATE OF BIRTH: 9, AGE last birthday| IF UNper 1 year | IF UNDER 24 HAs. 
8 3 " 2 Months! Days | Hours{ Min. 
24% Male W (Specify) dowed _|_12/11/70 Bh vee | 
3 Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTR 
3 oy he v7 
Fa WG i Water Dept. (City) Jarvland USA 
(@ [ 13. FATHER'S NAME: 14, MOTHER'S MADEN NAME: 
s 
o 
Eat 
eo 
= 
a 
a 
s 
at 
a 


AbOX, weorare ee cay _ Bronchopneumonia 2 days 
DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) Diabetic gangrene of bu’ _months > 


GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST. 


(ey Diabetes Mellitus unkno wn 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


TO THE DEATH BUT NOT RELATED Touee ogc or pals brain syndrome associated with 
DISEASE OR CONDITION CAUSING DEATH, S@hile brain disease, with choti In2 years 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


7 20. AUTOPSY? 
a, yes] no (X} 
I 21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
- (tf EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) ] 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
- ) OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from L/h 19.55 to 6/10. , 19.55 that I last saw the deceased 
8 live on 6/10. . (9 55. and that death occurred at 9:1:7 AM, from the causes and on the date stated above. 
° Be ton NATURE i. ADDRESS DATE SIGNED 
a M.D. S j uy 
| 23, BURIAL, a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION “(City, town, or county) (State) 
js REMOVAL (SPECIFY) 
< Burial __ Balto., Md 
a DATE REC'D BY LOCAL meee ia SIGNATURE UNERA| oe ADDRE 
“e REGISTRAR 1 Tslene/¥ 
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MARYLAND 2474 


‘CERTIFICATE OF DEATH 


N54 80) 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. not 


T. PLACE OF DEATH 
Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED~ 


> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


A Sh REPAY Wood bine Oi yates 


State Maryland c&EPSL1 


CITY (if outside corporate limits, write RURAL and give nearest to 


wn) 
fown __ Rural--Woodbine % 


HOSPITAL OR 
INSTITUTION OR 
/\#STREET ADDRESS 


STREET es, eas iii Ba cay. i 


3. NAME OF iy 
DECEASED 
(Type or Print) 


irat) (Middle) 

Apry Ze 

&. SEX . COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIvi aD: 


ie (Specifi 


“Ws. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR 
+fendsue” Sorivigrrerd SURES Hosp. 
13. FATHER’S NAME 

Charles Pickett 


— —————————————————————————— ———— 
16. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 
(Yes,'no, or unknown) | (If year, give war or dates of 

se 


pai vice) none 


ADDRESS 
(Last) | a. pea (Month) (Day) (Year) 
DEATH eae g 95S 

8. DATE OF BIRTH 3. AGE last birthtiay | Wunder. 1 year |i under 24 bre. 

“ ee. Z Xx -~ ears | Days eb Min, 
11. BIRTHPLACE (State or foreign country) 12. CiTizeN oF WHAT 

Maryland | be 
14. MOTHER'S MAIDEN NAME 
Anna . Duvall 

17. INFORMANT AND ADDRESS 
Grace M.Pickett, Woodbine,Md. 


isis 


SSS 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Cor deac Oru T. 


18. MEDICAL CERTIFICATION 


Coren , Grlercerctacees 


ve Immediate cause 
a0, | Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 
Cc) 


stating the underlying cause last ; 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 
—_—— YY 
21. ACCIDENT (Specify) PLACE (tome, farm, factory, street, | 
UICID! a OF __ office bi 


{ 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While ———| 
INJURY m Work At work 


—_ 


fay ObE., nes 


20. AUTOPSY? 


Yes O No O 


(CITY OR TOWN) (COUNTY) (STATE) 


— How bib INJURY occURT 


22. I hereby certify that I attended the deceased from...7, Wee. : 


, 19.53%) and that death occurred at... 


SIGNATURE (Degree or title) 


REC’D BY LOCAL | REGISTRAR'S SIGNATURE t 
“= 
4 42 


23. BURIAL, CREMATION | DATE 
REM! “I y) 


e 19.53, to ae 


ove. 
f SIGNED 


LOCATION (City, town, or county) (State) 


Carroll Co., Maryland 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15484 


Q%¢, 
475 CERTIFICATE OF DEATH i 
Reg. Dist. Now /... focus 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Z 
COUNTY Lorne / MARYLAND STATE, %. i a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY “(if outsfje corporate limits, write RURAL and give nearest town) 


ae ive nearest town) (in this place) 


T T hw 
: fa gro | Mat fieten , & 
IIOSsP! L 0 STRE! let eae Bive location) ie 


INSTITUTIO 


5D) STREET ADDRESS WTA : Main Se 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF 5 Yi 
NAME OF (First) (Middle) ast) |‘ DATE (Month) (Day) (Year) 
(Type or Print) 2. DEATH, i ¥ 


5, SEX: 


ene 4e.| 


oe peor OR 


8 DATE OF BI 


Jue Z, 7 ha a 


7. SINGLE, MARRIED, 
yen ED, DIVORCED, 
(Spy 


irthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
yee | Months 


10a. USUAL she Beet Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (Statelér foreign country): |12. CITIZEN OF WHAT 
work done during ae of working ii INDUSTRY: COUNTRY? 
sven if rettred) /TOUSEWY, 7m €- YEN nai e 

13. FATHER’S NAME: OTHER'S MAIDEN NAME: 


(Yeu ino, oF aiey esgic ees 16, Soctan Security No.; | 17. INFORMANT Z Sake 
seer ni D ori M1 


4 nervice) ay 
é 18. MEDICAL CERTIFICATION 
Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 


Geerpe. lt 
15 Was Deceasep Ever IN U‘S. ARM 


HY a ee ? 
Immediate cause vw Reggae ee EGE / aA ‘Les: Pei, ae 
Antecedent causes (s) g 
ee es fonatgens, if any, 4 e 
ving rise to the above cause 
statIng the underlying cause last. DUE TO 
(c) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _—_— | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| ea 
Yes) No, 
21. eG tonte (Specify) Peace tons farm, pees street, (CITY OR TOWN) (COUNTY) (STATE) 
—_——— om —_ <>. 
TlOMICIDE * fuaw ory mee Pe. aS ee: 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Pe iRy. While at Not While 


m. Worf At Wo 


—— 
Lit. AD, 19./3/, that I last saw the deceased 


and that death occurred at . te 3 Af. @ stated above. 
gree or title) DR ATE SIGNED 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


‘ully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (or 482) 
5439 CERTIFICATE OF DEATH Hep. iat. Neen. Zip 


I. PLACE OF DEATH: 2, USUAL RESIDE! (HOME) OF DE 
MARYLAND 
city (If oytside corporate limits, write RURAL] LENGTH OF STAY CITY, (If putdide corporate himits, write RURAL and give nearest town) 
and five negrest town) (in/ thig, place) OR, 
TO x 
R STi (if rural give location) , 


INSTITUTION OR ADDRESS / od 
os STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, pe (Month) (Day) (Year) 
(Type or Print) H. Ro BERTSON DEATH; Z wh es 
5. SEX: 8. DATE OF BIRTH: 9. AGE last’ bi Te | IF UNDER 1 YEAR|IP UNOER 24 HRS. 


yr. | Monte | Days 


IRTHPLACE VMetesag C Ze eh country) + ee CITIZEN OF ,WHAT 
2 2 Hg 


id sei titel HER’S MAIDEN NAME: hu 
‘AS DECEASED EVER b 6. SociaL Security No.: 1 INFORMANT & pirate 
(Yes, no, or unk.) Ut sey ve war or dates of 
é service) 22) 
/ 18. MEDICAL saccade 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO aaa 
aad 
“eit a Pa wen se we ~ 
Immediate cause (a) . hace R 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 


Hours | Min. 


OF BUSINESS ew | ti. B 


b. KIN! 
INDUSTRY: 


A RM EO Forces? 


Interval Between 
Onset And Death 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. onan 
19a. DATE OF OFBRATION: 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
;— Yes No. 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE =O NNIORY ee oe | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY = m._| Work 0] At Work 1) 


22. I hereby certify that I attended the deceased from NOL. G.y £0 CoG 194747 that I last saw the deceased 


alive on @.7..97........, 19.8. SS and that death occurred at . x A, Ads , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED _ 


' 
ath KiOntiona, Ye. xD 
WRIAL, CREMATION, ie HERPOF ‘ 

REMOVAL (Specify) 

DATE RECD GY aise | STRAR 0 RE 

REGISTRAR VAD 
aes = Ws 


z 


: please write the causes of death clearly and 


Na 


a 
eS 
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MARGHW RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, WITH UN 


The correct 


egibly. 


1c1ans 


ly important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N54 83 
5476 CERTIFICATE OF DEATH Reg. Dist. No. bass 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND. state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


ay Sykesville lyr .8mo, 3da TOWN Baltimore (31) SOF. 3 
OSPITAL OR STREET (if rural Ps location) VA 


(SS WSTITUTION on ADDRESS 
APPRESS Springfield State Hospital 2229 Orleans Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peata: JUNE 21 13_55 


(Type or Print) MARTE CRONIN ROTH 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER ] YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a 9% ae Days {| Hours | Min. 


Female White Specify) ‘Divorced 10-28-80 


“W0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Soleslady z Maryland TW.S.A, 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Patrick Cronin Catherine Downey 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eiNo pace Lith. - Hospital records 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) .... Cerebral. Thrombosis 
DUE TO 


Interval Between 
Onset And Death 


Antecedent rd 
Diane or contin it any, wy... ATteTLosClenosis........... 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 
tc’ | 


11. OTHER SIGNIF1 
Conditions contribating tothe dew rut not CBS assoc, with circulatory disturbance, with 


related to the disease or condition causing death. Fal 
Iga. DATE OF OPERATION:; 1b. MAJOR cuth cores arteriosclerosis, psychotic reackion, —__ | ay aUTORSYT 
( | Yes) No Ot 


Ant 
21.” ACCIDENT (Specify) ] PLACE (Home, farm, factory, wea (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wie’ at SecuESD. | HOW DID INJURY OCCUR? 


While at t While 
INJURY mm, Work wt Work 


22, I hereby certify that I attended the deceased from ......: e713. 1955. yeve* ars 6221, , 185... ., that I last saw the deceased 
alive on .... m oes and that death occurred at 10215 ams on ae causes and on the date stated above. 


Wy SIGNATURE fay y DATE SIGNED 
Spring ; 
23. BURIAL, CREMATIO) DATE THEREOF | ‘METERY OR be A EHH fi 3 
A 3 


OVAL <Specity) ‘| 


DATE REC'D BY oe 5| 


REGISTRAR'S SIGNATURE 
REGIST! ral 


= 


g 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfMation carefully. The 


VS. Alb — 10-53 


¥8FGR BINDING 


MARGIN RES 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0548 


5477 ; 
? CERTIFICATE OF DEATH Reg: Dist. No. 7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stateMaryland county Washington 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X TOWN Sykesville 16 years TOWN Hancock a Kha 
HOSPITAL OR STREET (If rurai give location) ; 
NSTITUTION OR * ; 2 ADDRESS 
) STREET ADDRESS Springfield State Hospital t 
NAME OF (First) (Middle) (Last) 4 Bae (Month) (Day) (Year) 
DECEASED: : . 
(Type or Print) Harriet Ann Shives | DEATH: June 8 19 55 
5 SEX: 7, SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1* uvoen i veAn| Ir UNoeR da Hae. 


Jr UNOER 24 Hae. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


is ae ot chs Months| Days | Hours Min. 
Female | White (Specify): Widowed | August 27, 1872 82 m | ee 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTR COUNTRY? 
even if retired): Hoy gework _eeppee. Maryland U.S.A, 


13. FATHER'S NAME; 


_dJohn T. Creek 


fis. Was DECEASED Ever IN U.S. AnMeo FORCES? 


(Yes/no, or unk.)| (If Yes, give war or dates 
“No of service} 


14, MOTHER'S MAIDEN NAME: 


Henrietta J, Matthews 


17. INFORMANT & ADDRESS: 


ts. "FZ th 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yor lores y Yttk, 
IMMEDIATE CAUSE (A Arttry Mreidé 

ANTECEDENT CAUSE (8? eS ' Mo yéferg Rie 
DISEASES OR CONDITIONS, IF ANY. 3) CTIZZ, take 
GIVING RISE TO THE ABOVE CAUSE pye 7. 
STATING UNDERLYING CAUSE LAST. 


Hospital records 


INTERVAL BETWEEN 


i<e2) 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' ' 
TO THE DEATH BUT NOT RELATED TO THE 


, 
TO THE DEATH hs a, : 4p YG Che ta) 
DISEASE OR CONDITION CAUSING DEATH. Af Lt PO PUT ts ELLY Ht? Clg y 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS Of OPERATION SGA Go 
/ 


Lh YES Oo NO oO 
214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1o. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from L2—&. , 1938, to 6=6......, 19.55 that I last saw the deceased 
alive on .6=7 Lal iS des that death occurred at 9:20AM, from the [Ae and on the date stated above. 
SIGNATURE . . ADDR a SIGNED 
Gh actully snes Syhtenlle Ul. 68-$- 


23. niece CREMATION, Vy ATE THEREOF NAME OF CEMETERY OR emir OCATION (City, town, or pr; ese 


ee 
DATE REC'D BY LOCAL 
tte 2, GES 


4 EF ix SIGNATURE ee, InecDreclel FUNERAL DIRECTOR Pclwne. 2besgperp — wy 
7 or i, FB AE es d Ey 2 be ocont A toh 
fj 


oy FLA 


VS. A15 


G 


MARGIN RESERVED FOR BI 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05485 


5478 CERTIFICATE OF DEATH Ref. That ii gg 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Carroll 


CITY (if outside corporate limite, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
on and give nearest town), in this place) OR 
a EN Eurail 1, Nr. Westminster ife TOWN Rural, Nr. Westminster x 
OSPITAL OR TREET 
INSTITUTION OR Union Mills ADDRESS Peseta tte eae 
TREET ADDRESS Westminster, Md. R. D. 1. Union Mills, Westminster, Md. R.D.| 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: : 01 
(Type or Print) Marie Elizabeth Shorbd DEATH: June 171355 
5. SEX: a eee OR 8 Co ae 1p 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 YEAR |IPF UNDER 24 HRS. 
eS J E Months; Days { Hours [ Min. 
Female | White (eect): Married | 2/12/1896 59 yrs. | 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


House taser ousework Ovm_ home Carroll Co., Md. eats 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Orestus Feeser Isadore Kump 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) 


16. SoctaL Security No.: | 17. INFORMAN DD. wrk. 
None ama hates Shar! Westminster, Md. R. D. 1 


18. MEDICAL mm Interval Bete ecet 


1 16 3 | OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ie Cancun ck g 
(o5.% cause # SAS are N... |e ee MV: 7 Pract a sot) oot LA, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
¢ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work 1) At Work 1] 
22. I hereby certify Mal I attended the deceased from Tate». xii Gis 1995, to nad De 19S,S°, that I last saw the deceased 


Ay and that death occurred at .....325 pees m the causes and on the date stated above. 
(Degreg or titi ESS D. 
i} 4 


alive on 
SIGNATU| 


St A ATE 1éy/ 3 
e/ot THEREOF oar OF CEMETERY OR CREMATORY OCATION (City, town, Qf county) “(ei 


| Silver Run, C2rroll Co, 


23. BURIAL, cREnATI 
Bee: AL (Specify) 


ura, 5/20, S 
oat ne BY LOCAL 6/20 RS arena ai Marys 24, saves. aur IRECTOR ry 
b gh EL | ZL. Rie Littlestom, Pee 


: LIED 


MARYLAND STATE DEPARTMENT OF HEALTH 05486 


5 4 4 9 2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH ice atte 


1. PLACE OF DEATH: ()_ : 


\| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


County. (For newborn fnfanta give residence of mother) 
= if 
ee: SCM. 3. © | ste RR AARP. com Carre 
\ a side city or town fit 
City or towt.. & 
(if outside city or town limits, write RURAL and give nearest town) 


Street No... 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


How long In hospitat or Institution?. wseseeom |] 2,(@) Hf veteran, name war, 
3.(a) FULLNAME 4 | 7 7 
Lee Troras Sira 


4, Sex 5. Color or race 6.(a)Single, married, widowed, or divorced 


4 ale Weir ALE Wro ow Lane 20, DATE DF DEATH... 


= i cs 
B.(U) Kame of hysband wie, 2 SLM AK S Mi TH ce OR a ne fe curred on the date above stated; tha} | ajtpnded deceased from 
eet C i; 
7. Birth date’ot 
deceased (mo., day, yr.) 
8. AGE: ‘Years Months =] «Days It tess thao one day 


73 * 


9, Birthplace.......ssssMeenehescreden 


or 
and thal ! fast saw h..SGadr alive oF 


10, Usual occupation. 


11. Industry or busin, 


12, Natte.....d...., Ao _ Res ig ye ae 
13. Birthplace A 


MARGIN RESERVED FOR BINDING 


ee neiade pres 


14, Maiden name............C0 Fen 


MOTHER |FATHER 


15. Birthplace 


a 


16, Informant ..... sitet .. || Autopsy resalts... 
PHYSICIAN: P! 


Address 


22, VIOLENCE: If death was due to external causes, fill tn the following: 
Accident, sulelde, or MOmIclde....cesscsrsssessssssssssssesceersseccesscerente — DAtE Of secsessescecees 
Where did Injury occur? 


Address 


PLEASE WRITE PLAINLY 


w 
= 
3 
ig 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 MARY D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N34 8 @ 


oon 9, puimpse 6-820 et CERTIFICATE OF DEATH RS eee 
> I. PLACE OF DEQTH: 2. USUAL RESIDENCE gHOME) OF DECEASEB: 
2 7 . 
bo COUNTY “Yt ___ MARYLAND STATE COUNTY we 
See Ys 4 outsigy corporate limjg Avrite RURAL| LENGTH OF STAY CITY(If outsige corpor; i ite RURAL and give nearest town) 
2 OR 8 gig Prearent town 7, ths place) oR 
& | XY Ld 474 : WA 
HOSPL 
Ny 14: RS FUTION on, jj” V4 
keer ne Naes 
ei tt A Et a“) 
3 


. AIAME OF 4 
DECEASED: U yy 
(Type or Print) 


16, COLG# SR |7./S5INGLE, MARRIED, 
¢ w ED, AIVORCED, 


5. SEX: 


Iv UNDER 1 YeaP 


wav7A 


UZ CITIZEN OF WHAT 


copstay? 


iday 


10s. KIND OF 'BUS: 
NDUS: 


EVER InN U.S. ARMED Fo! 
k.)| (If Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


please write the causes of death clear! 


331K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


YY 
21a. ACCIDENT WAS UNDERLYING (] 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


Yes (ey NO oO 


21B. PLACE (Home, farm, factory, 


2ic. WHERE DtD (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aN INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work 


correct age is especially important. Physicians: 


| 6~ ELE, a 
lo-a~ 
3¥ LOCAL | REGISTRARS SEND, 2 UAERAL, DIRECT 
s é 
REG! ESE: Wa Hey 4 


il 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ous my Lae ~? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 548K 
S480" "GER TFICATE OF DEATH Reg. Dist, No sc 


1, PLACE OF DEATH: Springfield State Hospital. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Gateway Inn 

|__county_ Carrol] MARYLAND stateMaryland COUNTY | i 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 

OR id, give nearest town) (in_ this, yee OR a 
X Town Sykesvilie ars 1Umonths Town Hagerstown Gi f= Osa 

HOSPITAL or Sprinpri State H STREET 1 give locatl 

INSTITUTION ‘on nefield ospital ADDRESS Gateway “fn” Se ere 

/S STREET ADDRESS 


3. NAME OF | DAP inst (Middle) (Lest) 4. DATE (Month) (Rey) =) 
DECEASED: Robert Jackson Stocksdale or unte 28” 1985 
(Type or Print) DEATH: 19 


3. SEX: 6. COLOR OR |7. SINGLE. Cae 8. DATE OF BIRTH: 9. AGE last birthday| tf unpen « vear | IF UNOeR 24 Hae, 
SE: DOWED, ; M Di ee 
Nale white (Specify): Widowed 9299-70 es re, | Months | Days | Hours { Min. 
HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aie of working life, OR IN RY: 5 COUNTRY? 
ratrrdader? ‘Farmer an Z Virginia U.S.A. 


13. FATHER'S NAME: 


John H,.Stocksdale 


14. MOTHER'S MAIDEN NAME: 


Julia Ann William 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? | is. SOCIAL Secunity NO. 17 ae iT, & ApeRiss: 
. No, 2) . Ri a allie we (daugh 
¢ oe a unk.) se war or dates NONS_ Ears) oe fre, (aeughtan) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


O.O , a shag : 
FA0-0 CAUSE «ay ACuteacoronary.“occlusion minutes 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, «s) Arteriosclerosis Heart disease ars 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


‘c) Generalized Arteriosclerosis ears 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE SL4 fb pods ehedntg ¢ fer om 
DISEASE OR CONDITION CAUSING DEATH. 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO Oo 


21c. WHERE DID {City or town (County) (State) 
INJURY OCCUR? ‘kesville 


19a, DATE OF Se 


21a, ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) oie (Year), (Hour) 


or insury May 15 1955 i 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21& INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While O Not while 


aad Ga od Patient fell down while in the, commode 
/22, I hereby certify that I attended the deceased fronp-25~......,19.49 to 6-26...., 19 55 that I last saw the deceased 
aljve on 6=26.. ..., 1955.., and that death occyrred at 2.35PM, from the causes and on the date stated above. 
S~YATY q- ADDRESS DATE SIGNED 
4 ULION 3 m.o. Springfield Satete Hospital 6-26-55 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (SFECIFY) : , 4 
Buria 6/29 [595 Greenlawn Cemetery Williamsport ,Maryland 
; CAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR os ESS 
fititse ars Wak: leaf WilliangiS%. 
| sere. att 2. a. pbetee : dhert? 31, ss 


@ _) 


VS. A16 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


wN 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5484 — 


5481 CERTIFICATE OF DEATH Reg. Dist, No. 7 
PLACE OF DEATH: a 2. USUAL RESIDENCE (OME) “OF DEG EASED: — 
4 
-COUNTY Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR , 
TOWN Henryton h days TOWN Baltimore RV dee 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
OGSTREET ADDRESS Henryton State Hospital 522 N. Fremont Avenue _ = ra J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John & Edward Thomas DEATH: 6 26. 19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER I YEAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oh Months) Days | Hours | Min. 
__ Male Negro (Specify)? Married 8-25-1897 
102. USUAL OCCUPATION. Give kind of 1b. wpa OF CRESINASE OR {| Ll. estate (State or foreign country) : ‘{i2. CITIZEN OF WHAT 
work done during most of working life, IN) COUNTRY? 
even # retired): “Laborer Récreation Center Rock Hill, N, C, Us Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Thomas Sallie Keene 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of z 
“4 No ee) 217-05-310h, Lillian Thomas, 522 N. Fremont Avenue, Balto 
7 18, MEDICAL CERTIFICATION nieces). Weiween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset ANG Deshi 
AAA 2 
Aicdiate- cauke Cardiac insufficiency... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c 
stating the underlying caus 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) 
HOMICIDE INJURY” » 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work —— 
22. E hereby certify that I attended the deceased from . Sato , 19.. 55 that I last Se saw w the deceased 
alive on , and that death occurred at 10: 203. AeMe, Bae phe causes and on the date stated above. 


SIGNATU. LAD or title) DATE SIGNED 


TATE he LY. 0 


 F-S4 


DATE REC'D BY ero aries SIGNATURE 


Js 


ET apprise; 


Phe! 


REGISTRAR 


MARYLAND 5489 STATE seca (learn 
‘CERTIFICATE OF DEATH eg. dist. Noes 


1. COUNTY CARRIO Le e 2 use oO OF mee CIP - re 


MARYLAND 


K Gre (If oyéide cope limits, write RURAL and ‘a Hes kone (if outside corporate limits, write RURAL and give nearest town) 
7 Town” o AERP IZ R, Seri Powe AM BER x 
HOSPITAL OR oer give location) } 
r INSTITUTION OR fasts 
a OOSTRNET ADDRESS ae. ADDRESS TFs / 
3. NAME OF ¢ a « te) (/past), 4. DATE ba 3” 4 (Year) 
DECEASED ee we &£ a | Vv OF a ~ 
peceasen (V) (L R & MAR Jovi PER RG | DEATH / F557 
3SEX 7— RACE] 7, £4 H =>) 9. ApLlast birthday ) Wunder, 1 year |ifunder 24 hi 
eal ve ai a. PVF 65 | BPS [Mont Bie [ee 
yr. 
10a. USUAI . KIND OF BUSINESS OR Hi. BIRTHE! E (State foreign country) 12. CITIZEN OF WHAT 
done durin InpusTRY 73 ie xo | CouNTRY? 
1s, FFTHER'S NAME a = it. MOTHER'S Feo oe NAME 
Nog man PES Wor: WN 


16. WAS Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


16. SociaL Security No. 


wz. on ean os GAM BE 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I} 4 Immediate cause (a)... 
Antecedent cause(s) Le ln Fes 
Diseases or conditions, if any, — (b).... en ess ha La .o 


giving rise to the above cause 
stating the underlying cause last 


Wi. OTHER SIGNIFICANT CONDITIONS 
Oper contributing to the death but not 
ted to the disease or condition causing death. 


Te DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a Yes) _No 


INTERVAL BeTwEBN: 
Onset AND DEATH 


“eal 


MARGIN RESERVED FOR BINDING 


I 


21. es ee Lee ee atrest, | (COUNTY) (STATE) 
et 
I HOMICIDE &% INJURY i Le 
F TIME (Month) ) (Year) (Hour) ara OCCURRED 
\ OF Wee | Went t While 
Wore 


INJURY At work [) 


22. 1 hae that I atterided the deceased roth. Gee! 


oper ™ tee e =A | eee , that I last saw the deceased 


AS he from the Zehr sta ted above, 
p TE SIGN 
hes : jp 
ER 


ib 
¥o0) 


JS 


REC'D B 


eI 
& 
s 
o 
s 
a 
3 
3s 
E 
E 
cf 
= 
a 
a § 
Zi 
a Pp 
we £ 
ov 
2» 
a 
a. 
Z 


s 
“Be 
aa 
zs 
i= 
Ss 
= 
3 
s 
= 
By 
3 
r) 
| 
§ 
ov 
a 
S 
: 
: 
ae 
a 
| 
3s 
3s 
rd 
5 
a 
= 
3 
rs 
a 
.S 
a 
& 
oa) 
x 
e 
& 
c 
xe 


MARGIN RESE 


® 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS. ALBA 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 6094 
son 21 OU ee ER MCATE OF DEATH 


, r 
5483 FOR MEDICAL EXAMINERS Reg. Dist. No... Ai fPovnccone 

T. PLACE OF D§ATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY y) 

MARYLAND. ie IVF a é 

CITY (ir fide corporate troita, write RURAL and | LENGTI OF STAY oe CI outside corporate limits, write RURAL end tive Teareat® ‘ait 

OR earest town) — (in this place) OR . 

TOWN é Z Towns re 


INSTITOTION OR 
$2 STREET ADDRESS fen, 140 


a | 
dr a pt tion} / 


STREET 
ADDRESS | 


3. es (First) (Middle) (Last) 7 | 4. eS Month) (Day) (Year) 
(Type or Print) War TER War Fr €e DEATH : Ae) ch 
5. SEX 6. COLOR OR RACE | qh WipowED™ DivoRGk a 8. DATE OF BIRTH 9. AGE inst birthday | Month t year ance ea 
p WIDt E DIVORCE: \ ont ays ours in. 
eg) Cutou (Speeity) ‘Jy gn of ma 137] GW yra. | | 
1a. USUAL OCCUPATION (Give kind of work} 10b. Kind OF BusiNESs on | I1. BYRTHPLACE (State or foreign country) 12, Citizen or WHAT 
re during most of working fife, even ff retired) | INpusTRY | CountRyY? 
fdr nin “ha - - 5A 
13. = THER'S, a -p 14. MOTITER'S Ee foe. 
luvan A W « A | Lia abet, fer 
15. Was Decrayep Even IN U.S. ARMED Forces? | 16, SociaL SecunitY No, 17. INFORMANT AND’ ADDRESS Wi ta i iva ear. Vyee . 
¢ Pe oe unknown) [xe give war or dates of = | 4 ew US fhitel 1 
t 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 


G/2 Immediate cause (3) Sew ree 7 Sele, 


7, cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cauve tast 
fe) 
MW OTWER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disesse or condition causing death. 


Wa. DATE OF PEnRNTION (8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


L CAUSE WAS PLACE (Hopto, farm, factory, street, 
A or CONTRIBUTING [) why ofti ldy.. ete.) 
CAUSE OB EATH,. NJURY 


INJURY ie | ERR SO Struck by automobile - Pedestrian 


22. I certify that I taak charge af the remains described above, held an Autapsy ||, Inspection m4 Inquiry & therean and from the evidence 
obtained by said Autopsy, Inspection dnaniry, find that said deceased died on the a stat es and death in my apinion resulted 
(Sex natural causes 7 accident | suicide |], homicide ~, undetermined, _— 
SI 


pe (Month) (Day) (Year) rl | Waiteat OCCURRED /| HOW DID INJURY OCCUR? 


NATURE Sari or fitl 0 ee DATE SIGNED 
/ Sectarart. 7 
Ruy I, Vt 5 eek Ob Pied afi AJ f~ 
3/7 RURIAL, CREMATION | DATE THEREOF Lr BOF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) ‘Gitatey 
ip EMOVAL (Specify) i (ee Pv ee = Seal 
= Bums 19,1955 To teed ere tan. gy Rane i 
DATE “REC'D BY LOCAL > | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR 5 ADDRESS 


MOA a: JA en t/t, (pA. 


